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November 12-14, 1956 


Combined Teaching in Human Ecology 


HENRY J. BAKST AND WILLIAM MALAMUD 


Professor and chairman, department of preventive medicine; professor and executive director, 
division of psychiatry, Boston University School of Medicine 


Introduction 


N 1869, Ernst Haeckel proposed 

the term “ecology” in order to pro- 
vide a framework for the extensive 
number of observations which had 
been made concerning the relation 
between animals and their environ- 
ment. Since the word is derived from 
the Greek oikos meaning “house” or 
“place to live,’ ecology literally 
means the study of organisms “at 
home.” Usually ecology is defined as 
the science of interrelations be- 
tween living organisms and their en- 
vironment. The term was largely 
ignored by the zoologists for whom 
it was originally intended and was 
first used extensively by botanists. 
Although ecology corresponds to the 
older term of “natural history,’ it 
includes accurate and precise meth- 
ods and is concerned with an attempt 
to reduce and coordinate into some 
scientific scheme the existing infor- 
mation on the habits, life histories, 
and numbers of different animals 
with a view toward solving some of 
the practical problems that develop 
as a result of interference with the 
normal processes of plant and animal 
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life through changes introduced by 
civilization. Some of the fields of 
knowledge required for the solution 
of problems in animal ecology, there- 
fore, include medicine, zoology, cli- 
matology, history, demography, and 
ethnology. It is not surprising that 
man’s interrelations with other ani- 
mals is a major consideration in 
ecology since he is indeed a favored 
animal in a large community of oth- 
ers and is subject to many of the 
same influences. 

The framework within which the 
organized data of animal ecology is 
coordinated rests upon three general 
concepts and procedures. The first is 
the ecological survey which involves 
the collection and listing of all spe- 
cies found in a particular area as 
well as a study and description of 
their habitat. The second is the con- 
cept of ecological succession or the 
orderly change of habitat from one 
into another. The third is that the 
character of any given community 
is always changing in a more or less 
periodic manner.? 

It appears that many of the con- 
siderations dealing with problems of 
human health and disease could be 
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better understood by the cocrdination 
of the kind of information applied to 
animal ecology. Indeed this point of 
view has already been adopted and 
recognized under the term of social 
medicine.* Such a concept implies 
certain essential and inevitable steps 
in terms of organization. These are: 


1. The integration of knowledge 
originating from a variety of 
special sources in medicine and 
human biology. 

2. The establishment of central- 
ized responsibility for the co- 
ordination of pertinent data. 

3. A designated population to 
which the principles of ecology 
may be applied. 

4. A community which in terms 
of social relationships and phys- 
ical attributes permits suffi- 
ciently sharp delineation to 
serve as an area of investiga- 
tion. 


Given these considerations, it is 
not unreasonable to assume that a 
designated population group may be 
approached with a view toward de- 
veloping a better understanding of 
underlying ecological principles, 
techniques and procedures which 
could be applied effectively in disease 
prevention and health promotion. 
Since major results in environmental 
control to date have been concerned 
essentially with infectious disease, 
this approach may bring to light in- 
formation leading to the understand- 
ing and management of the entirely 
different nature of the problems 


which naturally follow when mor- , 


bidity and mortality in the young 
are brought under reasonable control. 

The activities which develop from 
such an avenue of approach show 
promise of being of value in terms of 
dealing with the already well-recog- 
nized problem of the steadily rising 
incidence of long term and disabling 
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disease and the better understanding 
of the issues involved in health main- 
tenance and health protection in a 
civilized society. These are matters 
of fundamental importance and re- 
late directly to the current considera- 
tion of changes in the medical cur- 
riculum. Some of the changes which 
have been introduced and the experi- 
ments which have been undertaken 
have been met by enthusiasm in 
some quarters and criticism in oth- 
ers.° It is of interest, however, that 
many of these developments have a 
common core of similarity. Curricu- 
lum changes at Western Reserve, 
University of Pennsylvania, Cornell, 
Colorado, and Boston University, for 
example, although quite different in 
scope and content include joint or 
combined teaching, coordination of 
services and facilities, and are di- 
rected toward a broad and compre- 
hensive understanding of the needs 
of the patient. 


Organization of the program 


At Boston University, the stimulus 
for the current development arose 
out of a number of related circum- 
stances. For over 80 years, fourth- 
year medical students have been par- 
ticipating in a home care program 
through which medical care at home 
is made available for a population of 
some 55,000 residing in a square mile 
area surrounding the school of medi- 
cine and its main teaching source, the 
Massachusetts Memorial Hospitals. 
Usually, about 17,000 home visits are 
made to approximately 6,000 patients 
each year. Many racial origins are 
represented in this population group 
which includes the lowest income 
level of the city. The housing prob- 
lems reflect the economic circum- 
stances quite effectively, and there 
are present certain problems of par- 
ticular health interest, such as a high 
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tuberculosis case rate, a high infant 
mortality rate and fairly frequent 
evidences of asocial behavior. Certain 
characteristics of the patient popula- 
tion are of pertinent interest. Over 
60 per cent of the patients seen at 
home are under the age of 10 and 
about 35 per cent receive financial 
support from public and private wel- 
fare agencies. Of the total popula- 
tion, 13 per cent are 65 years of age 
or over and often live alone in room- 
ing houses. For many years, students 
have had the opportunity to collect 
population data in this area, have 
participated in projects designed to 
study and control disease incidence, 
and have learned a good deal about 
the problems of patient management 
in the home.* 

Another related circumstance is 
the fact that the fourth-year cur- 
riculum is divided into 12 periods 
of four weeks each. Pediatrics, psy- 
chiatry, obstetrics, and preventive 


medicine (home care) each have 


assigned one four-week period dur- 
ing the fourth year. It was apparent 
that if these assignments were to be 
made consecutively, cooperation by 
the four departments concerned 
wouid permit the establishment of 
a continuous 16 week program. 

A third consideration depended 
upon interdepartmental cooperation 
and the establishment of a common 
area of interest and concern which 
would encourage joint participation 
and on which each department could 
bring to bear its special skills and 
knowledge in terms of patient care, 
education, and research. Such a com- 
mon denominator appeared to be the 
area of early growth and develop- 
ment, In this mutual meeting ground 
are to be found interests of equal 
concern to obstetricians, pediatri- 
cians, psychiatrists, and teachers of 
+ preventive medicine. 

The release of about six hours a 
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week by each department thus made 
it possible to establish a combined 
teaching program extending over a 
four-month period. This in no way 
altered the responsibility of any one 
of these departments for the teach- 
ing of its particular subject. The re- 
leased time is used in a coordinated 
program of patient care focused on 
the total health needs of the indi- 
vidual and provides an opportunity 
to study the economic, social, emo- 
tional, and environmental influences 
which interact to influence body 
growth and personality development 
as well as health and adjustment of 
a population in a specified geographi- 
cal area. 

The principles upon which this 
program was based were: 

1. The acceptance of the fact that en- 
vironmental and psychological stresses 
play an important role in influencing 
the degree of adequacy with which ad- 
justment in health and disease is made. 

2. The belief that the understanding 
of the factors which influence the proc- 
ess of growth and development and 
human adjustment are of importance in 
medical education. 

3. The emphasis on preventive medi- 
cine in the management of health prob- 
lems through a comprehensive approach 
to patient care in which environmental, 
physical and emotional factors are 
brought into the consideration of indi- 
vidual, family, and community health 
needs. 

It was decided to base this program 
at the Boston City Hospital which 
has a large obstetrical service with 
about 2,800 deliveries annually. The 
hospital provided a large ward adja- 
cent to the outpatient department 
which served as a centralized area 
for the program, and activities began 
in June 1954. At this time, one-third 
of the fourth-year class students as- 
signed to obstetrics, pediatrics, psy- 
chiatry and preventive medicine, re- 
ported to the ward which had been 
converted into offices, examining and 
conference rooms. Each student was 
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assigned a patient selected from the 
prenatal clinic whose delivery was 
expected to take place approximately 
four to six weeks after the onset of 
the program. These patients now 
made prenatal visits to what was 
soon to be referred to as the “ecol- 
ogy” ward. Examination under the 
supervision of an obstetrician during 
this period was coordinated with 
home visits by the medical student 
and a social worker. A detailed nutri- 
tional history was taken by a nutri- 
tionist. A series of interviews were 
held by the medical student under 
the supervision of the psychiatrist. 
These were aimed at developing in- 
formation in regard to the under- 
standing of personality adjustment 
and interpersonal relationships. The 
student was expected to be present 
at the delivery and was requested to 
follow the patient during the “lying- 
in” period. Complete examination of 
the newborn under the supervision 
of a pediatrician was also included 
and subsequent postnatal and well- 
baby visits were made on the ecology 
ward. 

From the point of view of the 
doctor-patient relationship, these ar- 
rangements permitted the assignment 
of a patient late in the prenatal 
period to a medical student who 
would continue to follow this patient 
through the delivery and postnatal 
period as well as to observe the infant 
for the first 10 or 12 weeks of life. 
For the patient, this meant an asso- 
ciation with an assigned student and 
his supervising personnel throughout 
the entire four-month period. It 
would appear that benefits in terms 
of continuity of care would accrue 
on both the teaching and service 
sides of the ledger. In essence the 
functions of a prenatal, postnatal, 
well-baby, pediatric and psychoso- 
matic clinic were combined in a 
single area. 
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The 16-week period proved attrac- 
tive for reasons other than those 
already noted. The department of 
psychiatry felt that the availability 
of the extended period of time would 
greatly enhance the benefits obtained 
from supervised psychotherapy by 
permitting students to follow as- 
signed psychiatric patients for both 
evaluation and treatment through 
the entire 16 weeks rather than the 
previously available four-week pe- 
riod. The accomplishments of the 
students in terms of understanding 
and patient relationship as a result 
of this extended contact were both 
stimulating and exciting to observe. 
This development finally resulted in 
the establishment of a child guidance 
clinic on the human ecology ward. 

In terms of actual operation, there- 
fore, this program deals with one- 
third of the fourth-year class every 
four months. Student orientation, 
assignment of patients, and a discus- 
sion of objectives and requirements 
take place during the first week. A 
social worker is assigned to each 
quarter of the group of students 
(usually six) and is responsible for 
the management of the social prob- 
lems which are brought to light as 
a result of the student’s investiga- 
tions. A nutritionist supervises the 
medical students in the evaluation of 
problems of nutrition. Psychological 
examinations of mothers and children 
are also performed. Through such 
collaborative information and by 
home visits and a complete history 
and physical examination the stu- 
dent obtains a broad understanding 
not only of the patient but the entire 
family as well. 

Weekly conferences are held with 
the entire group of students and 
representatives of the four depart- 
ments. On these occasions, students 
present problems of general interest 
for discussion. The initial group of 
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conferences deal with anticipated 
problems in pregnancy, preparation 
for delivery, and infant care. They 
then proceed to delivery and post- 
partum problems from the sixth to 
the tenth week. The following four 
weeks deal with the management 
of the infant at home, family atti- 
tudes and discussions of socio-eco- 
nomic and cultural factors as they re- 
late to problems of health in the 
family. The final conferences are de- 
voted to discussions centered around 
family needs. 

One-quarter of the group of stu- 
dents are met daily by the combined 
staff. These meetings deal with the 
prenatal examination, information 
to be derived from patient inter- 
views, preparation for the newborn 
in the first phase before delivery, 
and postnatal and well-baby follow- 
up after delivery. The principal func- 
tion of these meetings is to bring 
together the special contributions of 
the four departments as they focus 
on the case material with which the 
students are dealing. Throughout 
these occasions as well as in the large 
weekly conferences, students are ex- 
posed to a diversity of thinking 
brought to the discussions by the 
joint participation of regularly as- 
signed faculty personnel from obstet- 
rics, pediatrics, psychiatry and pre- 
ventive medicine, as well as the social 
worker, nurse, nutritionist and psy- 
chologist. 

Discussion 

It has been said that programs 
such as these deal with considerations 
which are primarily not medical and 
that an attempt is being made to 
devaluate the importance of medical 
science.’ Medical education, however, 
has three fundamental and inter- 
dependent responsibilities. These are: 

1. to provide a foundation of spe- 
cial knowledge and skill upon which 
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the practice of modern medicine rests, 

2. to deal with the basic principles 
and concepts which characterize pro- 
fessional education and 

3. to develop the character and 
understanding which insures the ca- 
pacity to assume a professional re- 
sponsibility with competence.* 

For a student to learn the intrica- 
cies of the mechanics of congestive 
heart failure without awareness of 
the complex environmental, emo- 
tional and social factors which may 
influence the course of its proper 
management is to learn but only part 
of the problem and to be considerably 
less than scientific. The essential basis 
for the survival of the “healing art” 
has been its constantly increasing 
ability to meet a universal human 
need. The effectiveness with which 
medicine ‘discharges the demand 
placed upon it by society is related 
to the degree of comprehension and 
understanding applied to meeting 
this need. 

It may be of interest, therefore, 
to consider the salient characteristics 
of these patients who were chosen 
with only two restrictions as to eligi- 
bility, namely, that the expected date 
of confinement meet the requirements 
of the program and that the place 
of residence be located within the 
boundaries of the Home Medical 
Service. 

The 68 patients assigned from June 
1955 to May 1956 reveal that 55 mul- 
tiparous and 13 primiparous patients 
had a median age of 24 with a range 
of 17 to 43 years. Eighteen per cent 
of the pregnancies among 27 white 
and 41 non-white patients were ille- 
gitimate. The mean level of formal 
educational attainment was 9.4 years 
and the average annual family in- 
come was $2,300. Twenty different 
signs and symptoms ranging from 
edema and albuminuria to headache, 
visual disturbances and anemia were 
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noted 94 times. Three patients had 
rheumatic heart disease, two had 
pyelitis, one had cholecystitis, and 
another had a peptic ulcer. 

Although 50 patients had what 
was described as a normal delivery, 
18 patients or 26 per cent faced situ- 
ations such as precipitous deliveries, 
abruptio placentae, caesarean section, 
and premature and partial separa- 
tion of the placenta, Only 12 patients 
remained on a regular diet; 56 were 
placed on special dietary regimens of 
which a low sodium diet was the 
most common. Exactly 25 per cent of 
the patients developed post-partum 
complications consisting of urinary 
tract infection, cervicitis, endometri- 
tis, parametritis, mastitis, and post- 
partum hemorrhage. One-quarter of 
the newborn infants encountered 
difficulties on their introduction to 
the world including serious respira- 
tory problems, congenital anomalies, 
jaundice requiring an exchange 
transfusion, and birth injury. One 
neonatal death occurred 12 hours 
after birth, It is self-evident that al- 
though no attempt was made to deal 
with other than an essentially normal 
situation, pathology was not to be 
avoided and, indeed, perhaps was 
characteristic of the population con- 
cerned. If overt evidence of mental 
and emotional disturbances is also in- 
cluded, then the completely healthy 
patient in terms of acceptable phys- 
ical and emotional adjustment was 
the exceptional individual in this 
group. Emotional disturbances arose 
in association with a variety of cir- 
cumstances, such as, mixed marriages, 
illegitimacy, superstitions and broken 
homes. Anxiety was evident as a re- 
sult of fear of pregnancy, hospitaliza- 
tion or anesthesia, possible fetal ab- 
normality or fetal death, and, in 
some cases, concern over possible ill 
effects of previous attempts to termi- 
nate the pregnancy. 
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Summary and conclusions 


It is reasonably apparent that the 
establishment of a combined teaching 
program dealing with the area of 
early growth and development from 
an ecological point of view presents 
many interesting and absorbing pos- 
sibilities. The functions of four medi- 
cal specialties were combined in a 
single geographic area and super- 
vised by joint representation from 
obstetrics, pediatrics, psychiatry and 
preventive medicine. Patients were 
followed by assigned medical stu- 
dents in the hospital, the out-patient 
department, and at home in an at- 
tempt to deal comprehensively and 
continuously with the problems of 
health and illness which occurred in 
the designated patients and their fam- 
ilies. While it is relatively early to 
predict the permanent benefits to 
be obtained from this project, it is 
clear that no serious disruption of 
the curriculum results from the pro- 
cedure. Actually this provides an 
excellent opportunity for teaching 
specialties in a setting which empha- 
sizes the close inter-relationships of 
the four different areas as they bear 
upon the common objective of the 
patient’s welfare. Thus, fragmenta- 
tion in teaching is considerably re- 
duced and the patient is provided 
with rather obvious improvements 
in medical services. While difficulties 
in scheduling do result, these proved 
to be surmountable. The single out- 
standing difficulty is concerned with 
teaching content. In general, rela- 
tively little specific reliable data is 
available in terms of a body of 
knowledge which can be easily or- 
ganized. Within the brief period of 
two years, however, the accumula- 
tion of data from the group of pa- 
tients studied has provided a begin- 
ning fund of information which is of 
interest and value. This will no doubt 
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grow and expand as time goes on 
and, with parallel research activities, 
may very well make significant con- 
tributions in terms of adding an ad- 
ditional dimension to the under- 
standing of the problems of health 
and disease and their effective man- 
agement. 
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La ensefianza de Ia Ecologia humana 


El término “ecologia” se define usualmente 
como ciencia de la relaciones entre los or- 
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ganismos vivos y su medio ambiente. La 
Ecologia moderna (el término fué propuesto 
en 1869 por Ernst Haeckel) trabaja con 
métodos exactos y precisos y trata de coordi- 
nar en un esquema cientifico todos los datos 
que poseemos relativos a los habitos y vida 
de los diferentes animales a fin de resolver 
algunos de los problemas practicos que sur- 
gieron como resultado de la interferencia, 
causada por nuestra civilizacién, en los nor- 
males procesos de desarrollo en la vida 
animal y vegetal. La solucién de algunos de 
esos problemas requiere conocimientos en 
campos varios, tales como Medicina, Zoologia, 
Climatologia, Historia, Demografia y Etnologia. 
Las relaciones del hombre con el mundo 
animal son hoy objeto también de la mayor 
atencién en dicha ciencia. Muchos problemas 
referentes a salud y enfermedad humanas 
pueden ser mejor comprendidos cuando se 
tienen en cuenta y se coordinan todos esos 
datos. Este punto de vista ya ha sido reconoci- 
do y adoptado bajo el término de “Medicina 
Social”. La ensefianza sobre la base de ese 
concepto implica los siguientes elementos 
esenciales: Integracién de los conocimientos 
procedientes de varias fuentes especiales en 
Medicina y Biologia humana; establecimiento 
de un centro de coordinacién de todos los 
datos pertinentes, y un determinado sector 
de la poblacién al que puedan ser aplicados 
los principios de Ecologia. En el presente 
trabajo se describe el desarrollo de un tal 
programa de ensefanza en la Universidad 
de Boston, donde las funciones de cuatro 
especialidades médicas fueron combinadas 
y aplicadas a cierta area geografica, bajo la 
supervision de representantes de la Obstetricia, 
Pediatria, Psiquiatria y Medicina Preventiva. 
Ciertos pacientes fueron observados por al- 
gunos estudiantes en el hospital, en el De- 
partamento de pacientes externos y en su 
domicilio, con el fin de ocuparse continua 
y comprensivamente de los problemas de salud 
y enfermedad de esos determinados pacientes 
y sus familias. Aunque el autor advierte que 
es demasiado pronto para evaluar definitiva- 
mente los beneficios derivados de ese ex- 
perimento, se puede decir que lejos de 
producir un desarreglo en el curriculum 
regular, dicho experimento proporcioné opor- 
tunidad excelente para ensefiar las especiali- 
dades en un ambiente en el que se pone 
énfasis en la estrecha relacién que existe 
entre los dichos campos. En el breve periodo 
(2 afios) que dura el programa descrito, la 
acumulacién de datos derivados del grupo 
de pacientes observados ha producido una 
fuente valiosa de conocimientos ecolégicos 
de interés general. 
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ip 1926, the University of Wiscon- 


i sin Medical School expanded 
from a two year to a four year cur- 
riculum, At that time, Charles R. 
Bardeen, professor of anatomy and 
dean of the medical school, initiated 
a preceptor program. The program 
has been in continuous operation 
since 1926 with singularly little 
change in duration, content and, in 
general, personnel. 

In July 1955, with the support of 
a grant from the Rockefeller Foun- 
dation, Wisconsin initiated a general 
review of the educational program in 
the medical school. As a part of this 
review, it seemed appropriate to take 
a look at the preceptor program in 
regard to such questions as its objec- 
tives, its content, the attitude of the 
students and its relation to other as- 
pects of the educational program. 

In undertaking such a study, we 
were not unmindful of the fact that 
there is today considerable interest 
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and, at times, “pressure” on medical 
schools for the development of pre- 
ceptor programs. We were aware 
that many medical educators are con- 
vinced that preceptor programs have 
no place in the medical curriculum. 
By evaluating a program that has 
been operating for 30 years, we hope 
to gather information that may be 
helpful to medical education. Just as 
each medical school has different 
problems and relationships, so a pre- 
ceptor program may be valuable in 
one school and of no value to another. 


Objectives of the program: 


The 24 preceptor programs cur- 
rently operating in the medical 
schools of the United States have 
various objectives. These include: 


1. Learning the art of medicine 


2. Emphasizing rural general prac- 
tice 
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3. Diversifying resources of clinical 
material 

4. Strengthening relations with the 
profession 

In the words of Bardeen, the Wis- 
consin program “was designed pri- 
marily to give the average under- 
graduate student an opportunity to 
learn something of medicine as an 
art through close association with a 
series of preceptors selected because 
of their skill in applying the science 
of medicine in daily practice.”! 

In considering the Wisconsin pro- 
gram, it should be recalled that the 
University of Wisconsin Medical 
School and the University Hospitals 
are situated on the general univer- 
sity campus in Madison, a town of 
90,000 people. All patients coming to 
the University Hospitals as bed pa- 
tients or out-patients must be re- 
ferred by a physician or by the State 
Welfare Program. As in many Uni- 
versity Hospitals, a great deal of the 
clinical material represents chronic 
and complicated disease problems. 
Further, we do not have access to a 
large indigent or semi-indigent popu- 
lation in an out-patient department. 
Our student population of 17,000 rep- 
resents the largest source of acute 
day-to-day illness teaching material. 
For the students then, the preceptor 
program represents an opportunity 
to see a variety of common disease 
problems not available in substantial 
numbers in our University Hospitals. 
Our current study, in which we 
are systematically gathering student 
opinions and attitudes before and 
after the preceptor experience, has 
repeatedly emphasized this opportu- 
nity to see acute disease as the major 
objective of the student during his 
preceptor experience. 


Operation of the program: 


From the inception of the program, 
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each preceptorship has developed 
around a preceptor-in-charge, who 
has or had associated with him physi- 
cians representing the various spe- 
cialty areas—surgery, internal med- 
icine, pediatrics and obstetrics. Of 
the 15 preceptor centers currently in 
operation, eight are directed by 
surgeons, five by internists and two 
by general practitioners. 

There are eight formally organized 
clinics with staffs of six to 24 physi- 
cians and seven informal groups of 
two to seven physicians which have 
gathered together solely for this edu- 
cational enterprise. Thus, our pro- 
gram is centered on groups of pre- 
ceptors. 

The senior year at Wisconsin runs 
for 48 weeks and each student is re- 
quired to spend three months at a 
preceptor center. A student is never 
assigned to a preceptor center in his 
home community—otherwise selec- 
tion is quite by random. 

In general, the student spends the 
mornings in the hospital. In the aft- 
ernoon he sees patients and does his- 
tories and physical examinations, 
either at the physician’s office or in 
the hospital. He may be on call at 
night for emergency cases or deliv- 
eries. He may make a few house calls. 

The three months is usually di- 
vided primarily between medicine 
and surgery with some obstetrics and 
pediatrics. Experience in other fields 
depends upon the specialties repre- 
sented in the preceptor group. 

As with any program the key 
problem is the selection of good pre- 
ceptors and the maintenance of good 
communication with them. The ad- 
ministrative officers of the medical 
school have toured the state once a 
year to visit each preceptorship. 
Faculty representatives have visited 
the preceptorships to review the pro- 
gram with the preceptor. The pre- 
ceptors gather in Madison in the Fall 
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and at Commencement. At the last 
two meetings we have spent the 
majority of the time in discussion of 
the objectives and operations of the 
program. Three preceptors are re- 
quested to present 20 minute de- 
scriptions of their program and to 
point up any problems of a local or 
general nature. There have also been 
outside speakers to discuss problems 
of medical education or describe other 
preceptor programs. It may be trite, 
but worthy of emphasis that a good 
flow of communication between the 
medical school and the preceptors is 
essential—and, a challenge. 


Impressions of Students 


The best source of information 
about a preceptor program is the stu- 
dent. Student opinion may be sum- 
marized as follows: 

1. Students are enthusiastic about 
th> preceptor program and look for- 
ward to it as one of the high points 
of their medical school career. All 
students interviewed have stated that 
the medical school should not reduce 
the time occupied by the preceptor 
program. 

2. As mentioned earlier, the stu- 
dents report that the greatest benefit 
of the preceptor program is the op- 
portunity to see acute disease—“the 
problems that we do not see at the 
University Hospitals.” 

3. The student’s approach to the 
patient and the patient’s approach to 


the students is more intimate, more 
penetrating and more satisfactory. 
Students like the fact that they make 
the first contact with the patient— 
“patients do not give stock answers 
as they do at the University Hospi- 
tals’—“I have more opportunity to 
see the patient’s family and to un- 
derstand his total problem.” The 
students learn how to talk to pa- 
tients. Students report that the pre- 
ceptor experience may at least as 
often determine a field that he does 
not wish to enter as in suggesting a 
field of interest. 

Now a few debits: 

1. Some students see this as an 
opportunity to prepare for intern- 
ship. We question the value of this 
aspect of the preceptorship. 

2. The students see too many pa- 
tients a day and develop, of necessity, 
too many short cuts in evaluating a 
patient. It is refreshing that the stu- 
dents view this with concern—they 
are keenly conscious of this defect. 

3. The student may be allowed to 
be on his own too much—students 
are apprehensive about this and fre- 
quently express a desire to be as- 
signed in pairs. 

4. The student may find himself 
on a three month rotating externship 
in which he sees so much and does 
so much that there is little oppor- 
tunity for follow-up study. Our stu- 
dents state that they work harder on 
the preceptorship than at any time 
during their medical education. 
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An Alumni Evaluation of the Wisconsin 


Preceptorial Program* 


HORACE A. PAGE AND PHILIP P. ANAST 
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HIS REPORT deals with the findings 
Vea a survey of certain alumni of 
the University of Wisconsin Medical 
School in regard to the senior year 
preceptorship. The history and cur- 
rent status of the preceptorial pro- 
gram is described in some detail by 
Bowers and Parkin in the preceding 
pages. See reference 1. 

In July 1956, a questionnaire was 
mailed to the graduates of 1932, 1937, 
1947 and 1952. These years were se- 
lected on the basis of their considered 
relevance to the depression, the pre- 
World War II and the post-war years, 
and a more contemporary period. In 
addition, the selection was thought 
to reflect the number of years in 
which the program has been in oper- 
ation. 

In the interest of making little 
time demand of the respondees, and 
in recognition of the fact that many 
of the physicians in the sample had 
completed their preceptorships as 
much as 25 years ago, the question- 
naire was brief, only 19 items, and 
there was an attempt to make the 
questions reasonably simple and 
straightforward in nature. The ques- 
tionnaire dealt with a description of 
the locale and nature of the doctor’s 
practice, principal characteristics of 
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his preceptorship as represented by 
the nature of patients seen, the set- 
ting or activities associated with pa- 
tient contact, and attitudes toward 
the program. The last item simply in- 
vited comment. 

A total of 223 graduates were sent 
questionnaires. Of this number 200, 
or 90 per cent, responded. An initial 
mailing resulted in a response of ap- 
proximately 70 per cent. A follow- 
up letter apparently helped to raise 
the response to the 90 per cent level. 
The response finally ranged from 85 
per cent for the class of 1937 to 93 
per cent for the 1952 graduating 
class. This is regarded as an enthu- 
siastic response which speaks well for 
the interest of the graduates in the 
school, in the preceptorship program, 
or in both. 

In analyzing the questionnaire a 
number of variables were considered 
as having potential significance. Cer- 
tainly year of graduation could be 
regarded in this light. In addition, 
questionnaire responses were exam- 
ined in terms of whether the doctor 
was practicing in a rural or urban 
area, whether he identified himself as 
a specialist or general practitioner, 
where his preceptorship was taken, 
and finally the time in his senior year 
in which the preceptorship was 
served. 

In Table 1, the alumni are con- 
sidered in terms of their current 
medical activity or status. Fifty- 
three per cent are self-identified as 
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TABLE 1 


Response to Preceptorship Questionnaire 
in Terms of Nature of Practice 


General Practice 


Specialty 


General Practice (no restrictiv:.) 


General Practice (some restriction) 


Internal Medicine 


Surgery 


Obstetrics & Gy 
Pathology 


Psychiatry 


Radiology 
Other 


being in specialty practice while 47 
per cent describe themselves as gen- 
eral practitioners. These figures agree 
fairly well with those presented by 
Dickinson? for graduates of Wiscon- 
sin who are in full-time practice. As 
might be suspected, a high correla- 
tion was obtained in comparing the 
nature of the practice with the popu- 
lation of the area in which the doctor 
works. Urban locale and specializa- 
tion tend to go together while gen- 
eral practitioners are considerably 
more frequent in towns and rural 
areas. This leads to a confounding of 
these two characteristics in the 
sample studied which makes it im- 
possible to study the correlates of 
these two factors independently. In 
any event, we were somewhat sur- 
prised to find that neither of these 
variables appeared to color, in any 
marked way, the doctors’ attitudes 
toward his preceptorial experience. 
One exception to this point will be 
made later. 

An early item on the questionnaire 
dealt with the activities which char- 
acterized the preceptorship. In this 
case the performance of histories and 
physicals in a hospital setting proved 
easily the most frequent activity and 
was ranked as a primary function by 
over half the group—house calls 
were ranked as occurring with the 
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least frequency. Analysis of this item 
by alumni classes revealed a signi- 
ficant difference between the class of 
1947 and other years. In this case 
the choice of surgery as a primary 
activity was made by only 3 per cent 
of the group. In the other classes, this 
activity was ranked first by 15 per 
cent. It might be suggested that the 
post-war influx of residents into the 
various hospitals involved in the pro- 
gram resulted in a reduction in the 
amount of time students were likely 
to spend in the operating room. 

Another item dealt with the types 
of patients to which the student was 
exposed during his preceptorship. 
Although there was no significant 
difference between the classes studied, 
there may be a slight tendency with 
the passage of time for a medical 
patient to be in greater evidence than 
the surgical patient. Thirty-four per 
cent of the class of 1932 considered 
they saw medical cases most fre- 
quently while 56 per cent of the class 
of 1952 made this response. The ratio 
of medical to surgical patients shows 
a consistent shift over the 20 year 
period. If reliable, this trend may 
simply reflect the current tendency 
for persons to receive hospital care 
for nonsurgical conditions. 

One question dealt with a feature 
which is not infrequently assigned to 
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TABLE 2 


Areas in which Alumni Indicated the Preceptorial 
Experience Influenced their Career Decisions* 


Choice of residency 


to determine more than one decision. 


20% 
ll. Choice of internship 14% 
Ill. Choice of general practice 13% 
IV. Choice of rural setting for practice 9% 


*Actually, 42°/, indicated they had been influenced in some way or ways by the pre- 
ceptorship. Approximately one third of those who were influenced, felt the preceptorship , 


preceptorial training, that of the 
close teacher-student relationship. 
Approximately 60 per cent of the 
total alumni group indicated their 
preceptorship was characterized by 
a closer teacher-student relationship 
than had existed at the university. 
When considered in terms of years, 
no consistent trend was noted. How- 
ever, a tentative selection of those 
preceptorships in which the student’s 
contact appeared to be primarily 
with a single physician yielded highly 
significant results which suggested 
that such a setting appears to foster 
a feeling of close relationship. Nine- 
ty-five per cent of students who 
had been assigned to preceptorships 
belonging to this type replied that 
they had experienced a more intimate 
learning situation. 

A second point often attributed to 
preceptorial training is that it serves 
as a device for encouraging young 


doctors to enter general practice 
and/or practice in a rural area. Only 
42 per cent of those responding to the 
questionnaire indicated that the pre- 
ceptorship had served to influence 
any important aspect of their subse- 
quent medical career decisions. Of 
those reporting some influence, only 
nine per cent felt that their precep- 
torial experience led them to locate 
their eventual practice in a rural 
setting. Putting it another way, only 
one out of 10 of the graduates was 
influenced in this fashion. Table 2 
presents a breakdown of the re- 
sponses to this question. 

Table 3 presents figures reported 
by Dickinson? which permit a com- 
parison of Wisconsin with a number 
of other medical schools—Marquette 
was selected as the other medical 
school in the state, Minnesota and 
Iowa as medical schools in somewhat 
comparable states, and Vermont—in- 


TABLE 3 
Nature of Practice of Doctors in Full-Time 
Practice from Selected Medical Schools 
from 1925 to 1950* 


Nature of Practice 


Wis. Marquette Vt. Minn. lowa 
General Practice..............41% 57% % % 40% 38% 
Part-Time Specialty 9% 13% 12% 9% 13% 11% 
Full-Time Specialty.........35% 20% 30% 28% 34% 31% 
Academic . 4% 1% 1% 3% 2% 1% 
Other*® ............. 9% 


*Data from Dickinson (see references). Comparisons do not include residents and interns. 
**Other includes those in administrative work, those working with the federal government 
and physicians who are retired or no longer associated with the practice of medicine. 
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asmuch as a preceptorship is a part 
of that school’s medical curriculum. 
These figures would not appear to 
support the contention of the rural- 
“general practice career influence of 
the preceptorship. On the basis of 
this evidence, Wisconsin has the low- 
est percentage of graduates in full- 
time practice, or in general practice 
and a higher percentage in teaching 
and research. In fact, if one were to 
assign any decision-influence role to 
the preceptorship, it might well be 
that of helping to crystallize his in- 
terests in specialization. Although 
such a conclusion seems generous, it 
is more consistent with the informa- 
tion provided in Tables 2 and 3 than 
is the notion of a rural practice in- 
fluence. 

The questionnaire also dealt with 
attractive and undesirable features of 
the preceptorship. Slightly over half 
of those responding felt that the pri- 
mary virtue of the program lies in 
the fact that it takes the student out 
of the university and permits him to 
have contact with medicine at a com- 
munity and family level. When the 
strong points were considered by 
physicians currently involved in a 
rural practice, there was a tendency 
for them to cite the preceptorship as 
affording an opportunity to learn 
about acute medical and surgical 
problems. It could be suggested that 
the doctors who locate in an urban 
setting, many of whom specialize, re- 
gard the preceptorship as having 
given them a view of medical prac- 
tice in the “wider community” while 
the rural physician is more con- 
cerned with acquisition of diagnostic 
and therapeutic skills and knowl- 
edge. 

On the debit side, the first ranking 
criticism related to the preceptor who 
was too busy to give the student suf- 
ficient attention. Too much routine, 
too little responsibility, and perhaps 
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in contrast, too much pressure to per- 
mit: thorough study of patients were 
primary criticisms of a small num- 
ber of the alumni in this sample. 
Almost one fourth of the respondees 
offered no criticism of the program. 
The final section of the question- 
naire was represented by an item 
which simply invited comment. 
Eighty-eight per cent of those who 
returned questionnaires made com- 
ments which were judged on a five 
point scale ranging from highly 
critical to highly favorable responses. 
Over half of the replies were highly 
favorable and only about one-tenth of 
the alumni commented in a critical or 
very critical fashion. An analysis of 
these comments in terms of graduat- 
ing year revealed a significant tend- 
ency for the more recent classes, par- 
ticularly the class of 1952, to be more 
critical than their predecessors. This 
may indicate that with the passage 
of years in practice, the preceptor 
experience assumes increasing value. 
In summary this questionnaire 
survey of the preceptorship has in- 
dicated the existence of generally 
enthusiastic attitudes toward the 
program. It is typically seen as af- 
fording a close teacher-student rela- 
tionship. There is no evidence that 
the Wisconsin program acts to en- 
courage graduates to enter the prac- 
tice of general medicine or to locate 
in a rural area. In fact, there is evi- 
dence that the graduates of Wiscon- 
sin enter specialty practice with as 
great or greater a frequency than 
the alumni of comparable medical 
schools which do not include a pre- 
ceptorship in their programs. Al- 
though this study does suggest the 
presence of changes in time of the 
activities and patients typical of the 
preceptorial experience, these differ- 
ences may simply reflect general de- 
velopments in the field of medical 
practice over the past 25 years. 
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Treinta aiios de experiencia con el 
Programa de Preceptores en la 
Univ. de Wisconsin 


En 1926, la Escuela de Medicina de la 
Univ. de Wisconsin inicié el pre- 
ceptor program, al mismo tiempo que se 
extendié a 4 anos el periodo de estudios en 
la Escuela de Medicina, que antes era de 
2 afios. Dicho programa ha estado funcio- 
nando desde entonces con relativamente pocos 
cambios. En Julio de 1956, la mencionada 
Escuela, con la ayuda de fondos de la Rocke- 
feller Foundation, emprendié un estudio de 
todo su sistema educativo, y ésta fué la ocasién 
de pasar revista también el programa de 
preceptores y de volver a estudiar a fondo 
sus objetivos, valor de la ensefianza, actitudes 
de los estudiantes y otros aspectos mas. El 
Dr. John Z. Bowers, Decano de dicha Escuela 
de Medicina, ofrece un estudio detallado de 
lo que representa una experiencia de 30 
anos en la Educacion Médica, advirtiendo 
que es preciso tener en cuenta que el sistema 
de preceptorado ha de variar segin las di- 
ferentes Escuelas (hoy dia hay 24 Escuelas 
de Medicina en este pais que lo tienen), y 
que su valorizacién del sistema de Wisconsin 
no podria aplicarse indistinctamente a cual- 
quiera de esas otras Escuelas. Charles R. 
Bardeen, Profesor de Anatomia y Decano de 
la Escuela de Medicina en 1926, que fué el 
que creé el preceptorado médico en Wiscon- 
sin, consideré que el objetivo principal de 
ese sistema es “ofrecer al estudiante no 
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graduado la oportunidad de aprender algo 
del ‘Arte de la Medicina’ a través de una 
estrecha asociacién con algunos preceptores 
seleccionados por su capacidad destacada 
para aplicar la Ciencia Médica en su practica 
diaria”. El Dr. Bowers explica en detalle 
como ha funcionado y funciona el preceptorado 
en la Univ. de Wisconsin de acuerdo con el 
citado principio basico, adaptado a las con- 
diciones peculiares de la Escuela de Med- 
icina de ese Estado. Desde que fué iniciado 
el preceptor program, los estudiantes han sido 
partidarios entusiastas de este sistema, del 
que obtuvieron mucho provecho, siendo el 
mas grande beneficio que recibieron, segin 
ellos, la oportunidad de familiarizarse con 
ciertos aspectos y problemas de las enferme- 
dades agudas que no lIlegan a percibir en 
el Hospital Universitario. El Dr. Bowers, 
aunque considera valioso el método de en- 
sehanza con preceptores, no por ello deja 
de destacar algunos de sus defectos, como, 
por ejemplo, el hecho de que algunos estu- 
diantes lo usan sélo como un modo de pre- 
pararse para su internado; o que, al ver, a 
veces, un niimero excesivo de pacientes 
durante el dia, se sienten inducidos a usar 
“atajos” en su reconocimiento médico. Mas 
esos defectos, dice el autor, casi quedan com- 
pensados por el hecho de que los mismos 
estudiantes los advierten y se preocupan por 
encontrar remedios. 

El trabajo del Dr. Bowers va seguido de 
una evaluacién del preceptor program que 
se basa en los resultados de una encuesta 
llevada a cabo, en 1956, entre unos 200 
graduados (de los aftios de 1932, 1937, 1947 
y 1952) de la Escuela de Medicina de la 
Univ. de Wisconsin. En resumen, se puede 
decir que dicha encuesta confirma plenamente 
la tesis que el Dr. Bowers expresa en su 
articulo previo, es decir, que la gran mayoria 
de los estudiantes aprecian los valores de 
ensehanza de dicho método, aunque un deta- 
llado andlisis de las contestaciones obtenidas 
revela que los graduados més recientes mues- 
tran uno actitud mas critica que la que 
prevalece entre los de afios anteriores. 
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M. PRYWES 


Associate Dean, The Hebrew University, Hadassah Medical School 


HE SOLUTION of the perennial 

problem of the internship may 
contribute greatly to solving, at least 
partially, two of the foremost prob- 
lems of medical education today: The 
first is how to squeeze into the limited 
period of the undergraduate curricu- 
lum the ever-increasing teaching 
material. The second is to find ways 
and means of helping the young 
graduate to apply his university 
training to everyday medical prac- 
tice. 

The year of internship, if conceived 
as an additional educational period 
of training, makes the first task easi- 
er. As a period of medical experience, 
it forms the bridge between theo- 
retical knowledge and practical re- 
quirements. 

Born partly out of necessity and in 
part deliberately based on the pat- 
tern of existing systems, our intern- 
ship program in Israel is flexible 
and constantly under revision. In the 
course of a few years it has grown 
into a specific program in which di- 
verse factors have played a part. 
Strangely enough, some of the draw- 
backs of Israel’s situation have had 
a salutary effect. Thus, the fact that 
our medical school was opened only 
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"We have struggled with the perennial 
problem of the internship for over 
thirty years without finding a 
solution" — 


Dr. Arthur C. Bachmeyer, 
Presidential Address, 62nd 
Annual Meeting of the AAMC. 


eight years ago enabled us to make 
use of the experience gained by uni- 
versities of long standing and to 
avoid certain mistakes. The composi- 
tion of our faculty, whose members 
have been educated in so many parts 
of the world, provides us with per- 
sonal knowledge of the diverse sys- 
tems of internship adopted in various 
countries. 

There are a number of other fac- 
tors which have been decisive in the 
forming of the specific pattern of our 
system. Thus we are the only institu- 
tion providing undergraduate medical 
training in the country. Furthermore, 
almost the totality of the medical 
services in Israel are provided by 
only four public agencies: the Na- 
tional Government, the Municipali- 
ties, the Workers’ Sick Fund (the 
“Kupath Cholim” of the General 
Confederation of Labor) and the 
Hadassah Medical Organization 
(maintained by the Women’s Zionist 
Organization of America), a fact 
which facilitates centralization from 
the organizational point of view. 
Finally, the very small size of our 
country presents no geographical dif- 
ficulties in planning the internship 
on a nationwide and uniform basis. 
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The internship program 


Our internship is compulsory, and, 
as a matter of fact, it could not be 
otherwise as we feel duty bound to 
round out the undergraduate curricu- 
lum through an additional year of 
practical training. It is of a rotating 
type and must be completed by all 
the graduates of our school as well 
as by those who have just completed 
their medical training abroad. In the 
current program at least four months 
are devoted to internal medicine, two 
to pediatrics and three to surgery 
and gynecology. The intern may de- 
vote the rest of his time to specialties 
in which he is particularly interested 
or which are required by the hospi- 
tal. The system may therefore be 
considered as standardized, but not 
rigid, since it gives some latitude for 
individual interests. 

We regard the internship as an 
integral part of the undergraduate 
curriculum, as a fifth year of medical 
training. This is perhaps the most 
significant feature of our system as a 
whole. Consequently, although the 
internship starts after the final ex- 
aminations, the student receives his 
diploma only after the completion of 
the internship, the period of “post- 
examination and pre-licensure train- 
ing.” 

The system as a whole has been 
greatly facilitated by the fact that 
all the interns receive from the hos- 
pitals a reasonable salary, fixed at 
an amount which provides these 
young people (many of whom have 
a family to support) with a fairly 
decent standard of living, more or 
less freeing them from the financial 
worries usually encountered during 
the years of study. This is considered 
just and reasonable remuneration for 
the performance of the responsible 
tasks assigned to the intern. On the 
other hand, the fact that uniform 
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payment has been fixed for all hos- 
pitals in the country prevents a 
hospital of inferior standards from 
attracting interns by offering larger 
salaries. Competition between hospi- 
tals has thus been reduced almost 
exclusively to the field of their pro- 
fessional standards and educational 
programs. 


One single authority—the faculty 


The nationwide and compulsory 
nature of the internship program 
obviously requires the supervision by 
a central authority. Since “the in- 
ternship is first of all an educational 
experience; . . . the medical school 
should . . . prescribe its educational 
content and exercise control over it.” 

Our faculty approves hospitals for 
internship, determines the number 
of internships in each hospital and 
assigns the interns. It exercises full 
control over the program and its im- 
plementation—all this in full agree- 
ment with the hospitals and without 
any interference from other bodies 
or agencies. This arrangement has 
so far been working smoothly and 
to the full satisfaction of all the 
parties involved—the hospitals, the 
interns, and the medical school. 

This system has several features, 
some of which affect the medical life 
of the country. To enumerate only 
a few: 

(1) Improvement of the medical 
standards of the hospitals and of 
medical care in the country in gen- 
eral. 

It is today well recognized that 
the intern is a stimulating factor in 
maintaining a high standard of medi- 
cal care. Consequently, every hospital 
strives for the recognition of affilia- 
tion and endeavors to meet the facul- 
ty’s demands. Formally, the faculty 
has no right to interfere in the ap- 
pointment of the medical staff of 
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these hospitals. However in practice, 
the hospitals usually ask the advice 
of the faculty when filling senior 
posts, lest they endanger their affilia- 
tion. 

In turn, the faculty has adopted 
the policy of granting academic 
recognition by conferring clinical 
titles on doctors occupying key posi- 
tions in affiliated hospitals. This is 
done ad personam and after careful 
deliberation. The hospitals are there- 
fore anxious to appoint physicians 
with superior qualifications who are 
likely to receive this academic recog- 
nition. 

The recognition given to extra- 
mural institutions and teachers is a 
source of satisfaction to all those who 
generously devote time and energy 
to the education of the new genera- 
tion of doctors. The system has led 
to a marked improvement in our re- 
lationships with the medical insti- 
tutions in the country, and in the 
course of time cooperation has been 
extended to other fields, such as re- 
search and clinical routine work. We 
enlist the cooperation of the physi- 
cians of these hospitals by giving 
guest lectures in Jerusalem and par- 
ticipating in the final examinations 
of our graduates. We request them 
to organize special supplementary 
courses for our interns and for lower- 
class men who may spend their elec- 
tive months in their hospitals. It has 
also enabled us to start new educa- 
tional projects requiring their co- 
operation, such as postgraduate 
courses and fellowship programs. 
This strengthening of our ties with 
our affiliated hospitals and their 
medical staffs has greatly increased 
the authority and prestige of our 
newly established faculty among the’ 
members of the medical profession. 

(2) Adjustment of the internship 
program to the changing needs of 
the country’s health policy. The fol- 
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lowing may serve as illustrations of 
this point: 

(a) Realizing that undergraduate 
instruction in public health was not 
sufficiently in line with actual prac- 
tical needs in this field, we decided 
to improve matters in this respect 
by introducing an additional 13th 
month of the internship devoted 
completely to practical work in social 
medicine and public health services. 
This includes service in community 
and rural health centers, district 
health offices, mother and child wel- 
fare stations, health services for 
school children, etc. This work will be 
performed under the supervision of 
the faculty’s department of public 
health and social medicine. 

(b) In view of the local political 
situation, our young doctors must be 
prepared for wartime emergencies. 
With this aim in view we introduced 
recently a compulsory period of 
training in anesthesiology during 
the internship rotation. 

(c) Mass immigration from under- 
developed countries has brought with 
it a great many marasmic infants, 
thousands of cases of trachoma, ring- 
worm and similar skin diseases. This 
has increased our need for physicians 
with a special knowledge of pediat- 
rics, ophthalmology and dermatol- 
ogy. Our internship program enables 
a considerable number of interns to 
devote some time to these specialties. 

(3) Educational versus service as- 
pects. 

A hospital is not primarily an edu- 
cational institution, as its main pur- 
pose is the rendering of medical serv- 
ice. Alert to insure that the training 
program is fully implemented, the 
associate dean pays regular visits to 
the affiliated hospitals, meets the 
medical staff and the interns, and 
checks on the implementation of the 
prescribed plan. In addition, the 
faculty appoints a tutor from the 


Journal of MEDICAL EDUCATION 


» 


staff of the affiliated hospitals who 
is even paid a nominal remuneration 
by the faculty, and who sees to it 
that the intern’s requirements are 
satisfied by the hospital administra- 
tion. When an intern concludes his 
work in a given department, the 
chief of service submits to the dean 
a detailed report on the intern’s prog- 
ress and qualifications. This report 
constitutes an important part of the 
student’s file. 

The all-important service aspect 
of the hospital’s function is in itself 
a valuable educational factor. It is 
clear that the heavily staffed Uni- 
versity Hospital, with its selected 
clinical material, far-ranging sub- 
specialties, and its special teaching 
and research atmosphere, cannot give 
the student a proper appreciation of 
the way medicine is generally prac- 
ticed. The student must acquire a 
more practical approach, outside the 
walls of the University Hospital, by 
the performance of responsible rou- 
tine work. He must learn to work 
under pressure, with a minimum of 
aid and with greater speed. 

(4) Giving the intern a feeling of 
security and confidence. 

Another advantage of our system 
is the fact that supervision by the 
faculty gives the intern a feeling of 
assurance, and keeps him in touch 
with the teachers who educated him 
for years. He appreciates their watch- 
ing over his further training and 
their guaranteeing his rights, so that 
he may be certain that he will not 
be exploited or neglected when leav- 
ing the protecting walls of his Alma 
Mater. The intern is kept in direct 
contact with the dean’s office to which 
he may always turn for advice and 
assistance. 

(5) The thesis, 

At the end of the internship the 
student must submit a thesis before 
his medical diploma is granted. We 
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consider this as an integral part of 
the education of our physicians. 
While working on his thesis, the stu- 
dent learns how to tackle a medical 
problem from the scientific angle, 
how to explore the medical literature, 
and how to write clearly and with 
scientific precision. 

The thesis is prepared under the 
guidance of a physician in the affili- 
ated hospital in which the student 
serves his internship. However, the 
subject of the thesis must be ap- 
proved by the faculty and the student 
must defend his thesis before a spe- 
cially appointed faculty committee. 
We have revived this old medieval 
tradition, not as a formal examina- 
tion but as a free discussion enabling 
the teachers to judge to what degree 
the student has mastered his prob- 
lem. 

The submission of the thesis and 
its defense again brings the intern 
in direct touch with the faculty be- 
fore he can finally become a full- 
fledged physician entitled to practice 
medicine. His diploma receives the 
date on which his thesis is accepted, 
and according to an agreement with 
the Health Ministry, the same date is 
automatically considered as the date 
of licensure. 

Every year three prizes are given 
for the best theses in the fields of 
experimental medicine, clinical medi- 
cine, and public health. These awards 
are considered great honors not only 
for the graduate but also for the 
teacher under whose guidance the 
thesis was prepared and for the hos- 
pital in which it was done. This also 
creates an additional bond between 
the faculty and the affiliated hospi- 
tals. 


Discussion 


Doubts have arisen as to the con- 
tinued necessity of the internship 
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since the clerkship has been intro- 
duced in the clinical undergraduate 
curriculum and the residency as a 
postgraduate training method. Deit- 
rick and Berson’ pose the question: 
“Is the internship any longer neces- 
sary as an educational instrument?” 

On the other hand, Bachmeyer 
continues to regard the internship as 
an integral part of wundergrate 
education. This is also the con- 
sidered opinion of the Council on 
Medical Education and Hospitals of 
the AMA and of the Commission on 
Graduate Medical Education.* The 
same view prevails as well in Eng- 
land. Sir David Campbell was the 
main speaker on the problem at the 
First Conference on Medical Educa- 
tion (London, 1953); he stated that 
“no doctor who has served an intern- 
ship in a teaching hospital can fail 
to appreciate that he has had a vital 
educational experience.’’* France and 
the U.S.S.R. went even further when 
they recently made the internship 
an integral part of the undergraduate 
curriculum. 

The main point, in our opinion, is 
to bring the internship under the di- 
rection of medical faculties as the 
most appropriate agencies for the 
adequate control of the implementa- 
tion of an educational program in 
approved hospitals. Out of 867 ap- 
proved hospitals in the U.S.A., only 
25 per cent are affiliated with medical 
schools.° These hospitals can accom- 
modate only 42 per cent of the pro- 
spective interns and the additional 
posts must be provided by nonaffiliat- 
ed institutions, Furthermore, it would 
be a mistake to eliminate the whole 
group of nonaffiliated hospitals for 
purposes of the internship, as many of 
them are on a high medical standard 
and able to offer a good educational 
program. While on a visit to the 
U.S.A., we were informed by the 
President of the AAMC that there is 
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even a tendency not to assign interns 
to teaching hospitals (where they 
constitute a group of redundant 
workers between the clinical clerks 
and the residents) but to place them 
in nonaffiliated hospitals to a larger 
extent than hitherto. 

It may perhaps be considered pre- 
sumptious on the part of an outsider 
to suggest educational experiments 
in a country so large and rich in ex- 
perience as the U.S.A. However, we 
have been encouraged to do so by 
the Secretary of the AAMC who as- 
sured us that “it would be valuable 
to see our own problems through the 
eyes of one who comes from abroad 
and views our problems without 
prejudice or previous traditions.” 

We have implemented Dr. Bach- 
meyer’s scheme in our country. In 
the United States, however, its appli- 
cation is much more complicated, 
and except for the Matching Plan 
for appointing interns little progress 
has been made there in the solution 
of the internship problem. Under 
these circumstances we feel encour- 
aged to bring before the American 
medical educators an appeal to re- 
consider the situation. It seems to us 
that this could be done in the follow- 
ing way: 

The approved hospitals in a given 
state should be granted official affili- 
ation with the medical schools func- 
tioning in that state. A special intern- 
ship committee could be appointed by 
each faculty to take care of a num- 
ber of approved hospitals in their 
geographic region. The average num- 
ber of approved hospitals to be affili- 
ated to a given medical schoo] for 
internship purposes, would be be- 
tween 5 and 12. This seems to be a 
reasonable number in the light of our 
own experience (our faculty controls 
12 such hospitals). Analysis of the 
distribution of the American medical 
schools and the approved hospitals 
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shows that in all states but six this 
would be technically feasible. 


Of course in Israel, because of its 
small size, no geographical problems 
exist. Were this plan to be applied 
in the U.S., difficulties would arise 
when students seek internships in 
other states. Such difficulties could be 
solved by transferring educational 
responsibility for the intern from the 
faculty at which the four-year 
undergraduate course was taken, to 
other faculties supervising the in- 
ternships in their own states. At the 
end of the internship, reports on the 
intern’s progress would be forwarded 
from the faculty supervising the in- 
ternship to the original faculty. The 
latter would then be able to confer 
the M.D. degree with the satisfactory 
completion of the combined period of 
theoretical and practical training. 
Thus the American medical schools 
could resume the previous system of 
requiring the completion of one year 
of internship before granting the M.D. 
degree. This system seems to us the 
only way of securing for the faculty 
the full control of this vital phase 
of medical education. 


There is the added advantage that 
this program will not only result in 
. better relations between the hospitals 
and the medical schools, but will cre- 
ate another field of fruitful coopera- 
tion between the various medical 
schools themselves. 


The program as a whole may re- 
quire a central coordinating agency 
and it seems only natural that the 
responsibility may be assumed by the 
Association of American Medical 
Colleges in cooperation with the 
Council on Medical Education and 
Hospitals of the AMA. 

The faculty’s control over the in- 
ternship remains for us a fundamen- 
tal principle in medical education 
today. This is why we felt it neces- 
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sary to bring it before the American 
medical schools for reexamination. 
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El internado médico en Israel 


El internado médico constituye, en los 
Estados Unidos, un problema para el que 
aun no se ha encontrado solucién adecuada. 
El Dr. Moshe Prywes, Decano Asociado de 
la Escuela de Medicina de Jerusalén, el 
cual, en 1954, fué becado para estudiar la 
Educacién Médica norteamericana, describe 
en este trabajo el modo en que dicho pro- 
blema ha sido resuelto en Israel. En este pais, 
el internado de hospital es considerado como 
parte integral de los estudios de Medicina, 
© sea, como un quinto ano del curriculum. 
Segin el programa ahora en vigor, 4 meses 
del internado, por lo menos, se dedican a 
la Medicina interna; 2 a la Pediatria; 3 a 
Cirugia y Ginecologia. Y el interno puede 
ocupar el resto del tiempo en cualquier 
especialidad que le interese particularmente. 
Aunque el internado se inicia después de los 
examenes finales, ningin estudiante puede 
recibir el titulo antes de haber completado 
el aho de internado. Este sistema ha sido 
facilitado por el hecho que los internos 
reciben del hospital, durante dicho periodo, 
un razonable salario, cuya tarifa'es la misma 
en todos los hospitales del pais, lo cual ha 
contribuido a eliminar la competencia entre 
hospitales. La supervisién del internado ha sido 
centralizada y esta exclusivamente en manos 
de la Facultad de Medicina. Esta ejerce pleno 
control sobre el programa de trabajo y el 
modo en que éste se lleva a cabo. Y también 
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es la Facultad médica la que aprueba (o 
rechaza) los hospitales; determina el nu- 
mero de internos que cada uno ha de tener 
y les asigna éstos individualmente. El] autor 
destaca algunas consecuencias que esa or- 
ganizacién del internado ha producido y las 
cuales afectan en cierto modo el estado ge- 
neral del tratamiento médico en el pais: 
Mejoramiento del nivel de los hospitales (los 
cuales, para recibir internos, tienen que 
cumplir con ciertos standards); ajuste del 
programa de internado a las necesidades 
cambiantes de la salud publica del pais; 
énfasis en el servicio médico mas bien que en 


la educacién médica, etc. Al final del periodo 
de internado, el estudiante debe presentar 
una tesis (antes de recibir el titulo de M.D.), 
la cual se prepara bajo la direccién de uno 
de los médicos del hospital en el que reside, 
aunque el tema ha de ser aprobado pre- 
viamente por la Facultad, y el estudiante 
debe defenderla ante un Comité especial de 
ésta. En sus conclusiones, el autor comenta 
sobre la discusién actual, en los Estados 
Unidos e Inglaterra, de la cuestién planteada 
por Deitrich y Berson: “jEs necesario el 
internado hoy dia como instrumento edu- 
cativo?” 


Journal of MEDICAL EDUCATION 


. 


ROADLY SPEAKING, medical educa- 
tion has not long been a profes- 
sion in Colombia and the number of 
people exclusively dedicated to it has 
been few. As a necessary conclusion, 
there are gaps and defects in the 
curriculum, and teaching techniques 
are commonly inefficient and inef- 
fective. There were only three med- 
ical schools in 1940 and four new 
ones appeared between that date and 
1954. No regular contact existed be- 
tween them, exchange of professors 
was uncommon, and general regula- 
tions were completely nonexistent, 
so that the curriculum differed from 
school to school to a marked degree. 
Internship was a common require- 
ment but lacked adequate organiza- 
tion, and almost everywhere resi- 
dents were non-existent. The 
development of teaching in the basic 
sciences lagged markedly behind 
modern requirements. The medical 
profession and the faculties of the 
several medical schools were aware 
of many of these deficiencies and 
tried to correct them through modi- 
fications of the “accepted” or “tra- 
ditional” curriculum by requesting 
help of scientific missions that spent 
short periods of time in the country 
and made specific recommendations, 
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generally for only a few subjects in 
the curriculum. There was no respon- 
sible organization that was able to 
study the recommendations and en- 
force even a few of them, and con- 
sequently much of that effort was 
wasted. 

In 1953 the report of the last mis- 
sion appeared, that of Dr. Maxwell 
E. Lapham, Dr. Charles M. Goss and 
Dr. Robert C. Berson. They tried 
hard to analyze the status of medical 
education in the country and sug- 
gested a series of changes, aimed to 
strike at the roots of the problem, 
including modification of the aca- 
demic organization in most schools 
along with recommendation of a 
joint national study of the orienta- 
tion, techniques, programs, etc., of 
the entire medical curriculum, to- 
gether with an analysis of the re- 
quired and existing facilities for 
medical education in the country. 

The Facultad de Medicina de la 
Universidad del Valle, in Cali, Co- 
lombia, took upon itself responsi- 
bility for preparing and conducting 
a seminar on medical education as a 
means to start the recommended 
modifications and to establish com- 
mon grounds for discussion and def- 
inite orientation for the teaching ac- 
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tivities. The enthusiastic response of 
all the medical schools in the country 
made possible the First Seminar, 
which took place at the Medical 
School of the Universidad del Valle, 
December 6-10, 1955. 


Preparatory work 


Several meetings of the deans of 
the seven medical schools in the 
country were arranged in order to 
establish a basis of organization and 
to decide on the main points to be 
discussed at the seminar. The aims 
were defined as follows: 

(a) To obtain information on the 
status of medical education in Co- 
lombia and on the medical schools 
themselves. 

(b) To discuss the programs and 
techniques of teaching, their advan- 
tages and defects. 

(c) To reach conclusions and to 
make recommendations useful for 
the improvement of medical educa- 
tion in Colombia. 

(d) To establish a basis of cooper- 
ation among the medical schools. 

The value of human contacts was 
deemed most important and for that 
reason it was felt that the goal 
should be to bring to Cali as many 
faculty members of the medical 
schools as possible. The existence and 
valuable cooperation of the Fondo 
Universitario Nacional de Colombia, 
a government agency created to pro- 
mote cooperation and give momen- 
tum to national programs in the 
realm of university activities, pro- 
vided funds for that purpose. 

The analysis of programs was in- 
tended to promote discussions at 
specialized levels and advised that 
the seminar be divided into sections, 
each one dealing with the teaching 
of a group of related disciplines. Ten 
such sections were created (one on 
the organization of medical schools) 
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and tentative programs were pre- 
pared by the medical school of the 
Universidad del Valle. After revi- 
sion and modification by the deans, 
an agenda was adopted and distrib- 
uted to all of the medical schools. 
Each subject was to be presented 
through a short paper, followed by 
discussion. The deans selected the 
officials for the seminar as follows: 

President of the Seminar: Gabriel 
Veldzquez-Palau, M.D., dean of the 
medical school of the Universidad 
del Valle; 

General coordinator: Alfonso Ma- 
tallana, M.D., professor of pharma- 
cology, Universidad del Valle Med- 
ical School; 

One moderator for every section 
of the seminar; 

One coordinator for each section. 

General and section coordinators 
established contacts several months 
in advance of the seminar and ex- 
plained to every prospective attend- 
ant the aims, regulations and proce- 
dures to be followed, while detailed 
information was sent to moderators, 
group coordinators and speakers. 

To obtain information on the 
courses and facilities of the medical 
schools in the country, a survey was 
carried out and the results tabulated 
and made available to the sections 
during the seminar. 

All sections had a similar program, 
viz.: 

(a) First day: discussion of each 
major course of instruction in the 
field, including the aims of the 
course, time schedules, location in 
the curriculum, teaching procedures, 
comparison with similar courses in 
foreign schools, etc. 

(b) Second day: Coordination of 
the teaching of the subjects pertain- 
ing to the section with those of other 
sections and interrelation of courses 
in allied subjects occurring in differ- 
ent years of the medical career. 
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(c) Third day: Special points, ob- 
viously variable with the section 
considered. 


Development of the seminar 


The attendants at the seminar 
numbered 189 and included members 
of faculties from the seven medical 
schools in Colombia, representatives 
of several official agencies of Colom- 
bia, of the Pan-American Sanitary 
Bureau, the Rockefeller Foundation 
and Tulane University. They arrived 
in Cali on December 6, and registered 
at the Hospital Departmental Uni- 
versitario where the clinical teaching 
of the medical school of the Univer- 
sidad del Valle takes place and where 
the opening and final plenary ses- 
sions were held. In the evening the 
seminar was officially inaugurated by 
the rector of the Universidad del 
Valle and the dean of the medical 
school of the university. The aims of 
the seminar were stressed, technique 
of work detailed and the responsibil- 
ity of the participants duly empha- 
sized. All in attendance received 
copies of the “Objectives of Medical 
Education” as published by the As- 
sociation of American Medical Col- 
leges. 

During the following four days the 
10 sections of the seminar met simul- 
taneously and independently in the 
precincts of the Facultad de Medicina, 
where each section had audiovisual 
and sound recording devices avail- 
able, plus secretarial assistance. The 
sections were: morphological sci- 
ences (macro- and microanatomy 
and embryology), physiological sci- 
ences (physiology, biochemistry, bio- 
physics, biology, pharmacology, nu- 
trition), preventive medicine and 
public health (including bacteriolo- 
gy, parasitology, immunology and 
public health disciplines), pathology, 
medicine, surgery (including sur- 
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gical specialties usually separated 
from general surgery in the teaching 
curriculum of Colombia), psychiatric 
disciplines (psychobiology, psycho- 
pathology, psychiatry), obstetrics, 
pediatrics, and dean’s section. At the 
end of the day each section prepared 
a summary of the _ conclusions 
reached and recommendations made, 
to be presented for the approval of 
the section on the next day, and then 
handed to the general coordinator for 
the preparation of the preliminary 
report. 

The second and third day followed 
the same schedule. Whenever pos- 
sible, two sections met together to 
discuss subjects of common interest. 
On the last day, time was available 
to review and summarize conclusions 
and recommendations and to give 
them the final wording for presenta- 
tion in the closing session the fol- 
lowing day. Social gatherings were 
few. 

On December 10 all delegates met 
in the auditorium of the Hospital De- 
partmental Universitario where each 
section presented its conclusions and 
recommendations, with some discus- 
sion from the floor in certain in- 
stances. The ministers of Health and 
Education of the country addressed 
the seminar. During this session, the 
preliminary report of the seminar 
was completed and offered to the 
members. 


Publications 


The preliminary mimeographed re- 
port included the text of all talks and 
material relating to the aims of med- 
ical education, the result of the sur- 
vey of Colombian medical schools, 
the text of conclusions and recom- 
mendations of all sections and the 
list of participants. 

The recommendations were pub- 
lished in the Boletin de la Oficina 
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Sanitaria Panamericana (40:329-335; 
1956) through the kindness of Dr. 
Myron Wegman. 

An English edition of the recom- 
mendations and conclusions was pre- 
pared by Dr. Ernest Carroll Faust, 
designated field coordinator, for use 
of participants in the ICA Tulane- 
Colombia program in medical edu- 
cation. 

During the year 1956 the proceed- 
ings of the sections of preventive 
medicine and public health and of 
pathology appeared in the form of 
two books published by the Univer- 
sidad del Valle, and a general volume 
is ready to go to press. The remain- 
ing sections are preparing their ma- 
terial with the same purpose in 
view. 


Conclusions and recommendations 


Many of these are of a detailed 
nature and have been fully outlined 
in the publications mentioned. Only 
a summary of the salient points of 
orientation is presented here under 
six headings: 

1. Organization of the Medical 
Schools: 

a) Departments as such did not 
exist in most of the schools. Their 
creation was strongly recommended 
and periodic departmental and in- 
terdepartmental conferences were 
advised. 

b) The need of horizontal and ver- 
tical correlation of courses was 
stressed with the specific recommen- 
dation that material from the basic 
sciences be emphasized throughout 
the teaching of the clinical years; on 
the other hand, basic sciences should 
make an effort to use some clinical 
material in preclinical teaching but 
without sacrificing principles to ac- 
commodate clinical applications. 
Both preventive medicine and public 
health and _  psychology-psychiatry 
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should extend their teaching through- 
out most of the medical years, in the 
form of progressive, coordinated 
courses, 

c) Integration was another major 
recommendation, to be carried out by 
means of: 

Clinico-pathological and clinico- 
therapeutic conferences, clinical 
grand rounds and similar activities. 

Creation of departments which 
group together courses previously 
disconnected, viz., preventive med- 
icine and public health, medicine 
(including specialties), surgery (in- 
cluding specialties). 

The study of patients in the clin- 
ical courses should be comprehensive 
and integrate the point of view of 
the basic sciences, psychosomatic as- 
pects and discussion of the founda- 
tions and techniques of therapy to 
be employed. 

d) Standardization of nomencla- 
ture and in many cases of procedures 
was advised. 

e) Medical schools must prepare 
calendars and detailed programs so 
as to define clearly the work days 
and hours, the subjects to be treated 
and the personal responsibilities im- 
plied. 

f) Creation of committees, which 
were lacking in most of the schools, 
was recommended. 

2. Organization of the teaching 
hospitals: This should be the respon- 
sibility of the medical schools and 
must include: 

Standardization of systems for 
clinical records. 

Organization of the internship on 
a one-year basis, full-time and with 
adequate programs and supervision. 

Organization of the resident train- 
ing program. 

Increase in the amount of patho- 
logical studies carried out in the hos- 
pitals, establishment of a series of 
periodic conferences in the hospital 
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(clinico-pathological and _ clinico- 
therapeutic conferences, etc.), cre- 
ation of certain basic committees 
(tissues, records, etc.) and special 
clinics within the general hospital 
(tumors, rehabilitation, psychiatry). 

Marked increase in the use of out- 
patient departments for teaching. 

3. Referring to the teaching per- 
sonnel, it was pointed out that pro- 
fessors are very few in Colombian 
medical schools and the creation of a 
sufficient number of full-time posi- 
tions, with adequate salaries, was 
specifically recommended: at the bas- 
ic science level exclusive dedication 
is an obvious need; in the clinical 
sciences full-time positions are de- 
sirable but geographical full-time 
arrangements are acceptable. 

A major conclusion was that the 
medical schools must start programs 
leading to preparation of professors 
from their present students and im- 
provement of the scientific status of 
the medical faculties. The profes- 
sorial position must be attained only 
on the basis of academic qualifica- 
tions and the “contest system” used 
up to now in most Colombian schools 
was declared unsatisfactory. 

4. On the orientation of the regular 
teaching: The student reaches the 
university unprepared for it; selec- 
tion must be a primary objective of 
medical schools which should create 
admission committees and study se- 
lection systems better than those in 
common practice in the country. 

The teaching should be directed 
toward obtaining more individual 
work from the students and to stimu- 
late their active interest. 

Recommended means to achieve 
this end were: 

The number of courses per year 
should be reduced. 

Reduction in lecturing and dem- 
onstration and increase in practical 
(laboratory and clinical) work. Sem- 
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inars, group discussions, journal 
clubs, etc. must be created where 
they are not a common practice. 

All teaching should be functional 
and deductive, not mere memorizing. 
Equipment and staff should be suf- 
ficient for personal work from the 
students and admissions must be lim- 
ited on the basis of those facilities. 

5. Projection of the medical 
schools into the community: The 
study of the community must be part 
and parcel of the medical training 
and socio-anthropology should be a 
starting point towards programs of 
comprehensive medical care to be 
carried out by the medical schools. 

The present law which requires 
one year of practice of medicine in 
rural communities has good points 
but the exercise of that service 
should be organized and supervised 
by the medical schools. 

6. Interrelations of the Colombian 
medical schools: The present isola- 
tion of the schools from one another 
was recognized and criticized and 
exchange of professors and teaching 
material was recommended. Periodic 
seminars on medical education were 
approved and the second one was 
scheduled for December 1957 in Me- 
dellin, with the medical school of 
the Universidad de Antioquia as host. 

It was agreed that a National As- 
sociation of Medical Colleges should 
be created, giving to it authority to 
establish requirements for acceptance 
of existing or projected medical 
schools and teaching hospitals and 
making it responsible for control and 
coordination of the medical curricu- 
lum in the country. 

At a meeting of all seven medical 
deans in Bogota December 3-6, 1956 
an assessment was made of progress 
in each school since the First Sem- 
inar, and a National Association of 
Colombia Medical Colleges was for- 
mally constituted. 
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La escasez de personal exclusivamente dedi- 
cado a la docencia médica y la desconexién 
existente entre las Escuelas de Medicina de 
Colombia lIlevé a solicitar el auxilio de mi- 
siones que hicieron recomendaciones varias 
sobre puntos especificos, hasta llegar a la 
misién presidida por el Dr. Maxwell E. Lap- 
ham, que recomendé la realizacién de un 
estudio detallado de las condiciones de la 
ensehanza médica en Colombia, de un esfuerzo 
de asociacién entre sus Facultades y de una 
revisién amplia de la organizacién de las 
mismas y de sus sistemas de trabajo. Me- 
diante reuniones repetidas de los Decanos de 
las Facultades de Medicina de Colombia se 
convino en un programa que fué desarrollado 
por la Facultad de Medicina de la Universidad 
del Valle y de acuerdo con el cual: a) se 
adelanté una encuesta sobre facilidades para 
ensefianza, métodos docentes, programas, etc. 
en todo el pais, b) se seleccioné una serie de 
temas y c) se elaboré programas tendientes 
a llenar los cuatro siguientes objetivos basicos 
del Seminario: 


Obtener informacién sobre el estado de 
la ensenanza médica en Colombia, 
Discutir programas y técnicas docentes 

en Medicina, 

Alcanzar conclusiones y hacer recomen- 
daciones iitiles en ias Escuelas Médicas 
del pais, y 

Establecer las bases de cooperacién efici- 
ente entre ellas. 


Ciento ochenta y nueve miembros docentes 
de las Facultades de Medicina asistieron al 
Seminario y trabajaron en él divididos en 10 
secciones (Morfologia, Ciencias Fisiolégicas, 
Patalogia, Medicina Preventiva y Salud Pi- 
blica, Medicina, Cirugia, Obstetrica, Pediatria, 
Psiquiatria y Seccién de Decanos) revisando 
en dias sucesivos los programas, coordinacién 
con otros grupos de asignaturas y puntos 
especiales para cada seccién. 

Las conclusiones salientes siguieron estas 
lineas principales: 

A) Organizacién de las Facultades de 
Medicina, creando Departamentos que actien 
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como tales, estableciendo correlacién hori- 
zontal y vertical entre los cursos y realizando 
integracién en la medida posible. Igualmente 
se convino en: unificar nomenclaturas y (hasta 
donde fuera posible) procedimientos; preparar 
calendarios detallados que sefialen dias y 
horas habiles; especificar todos los cursos en 
términos de tiempos utiles por estudiante y 
por ao; crear comités especiales, etc. 

B) Organizacion de los Hospitales docentes: 
Incluye estandardizacién de sistemas de his- 
torias, organizacién de programas de internado 
y residencia, aumento del trabajo anatomopa- 
tolégico realizado en éllos e incremento del 
uso de las consultas externas para docencia. 

C) En relacién al personal docente se des- 
tacé la necesidad de incrementar el numero 
de individuos de tiempo completo, su actual 
escasez en el sector de Ciencias Basicas y la 
necesidad de su dedicacién exclusiva a la 
docencia, sefialando la urgencia de favorecer 
y estimular la formacién de profesores a 
partir de los actuales estudiantes de las 
Escuelas Médicas Colombianas. 

D) Orientacién de la ensefianza regular: 
Se recomendé enfaticamente reducir la teoria 
y aumentar el trabajo personal, subdividiendo 
para ello los estudiantes en grupos pequeiios, 
aumentando las facilidades materiales, in- 
crementando el nimero de instructores y 
estableciendo contacto estrecho profesor- 
estudiante. 

E) Proyeccién de las Escuelas Médicas 
sobre la comunidad. La comunidad debe ser 
estudiada en la Facultad de Medicina a 
través de cursos de antropologia social, medi- 
cina preventiva, etc. y debe tenderse al 
desarrollo de programas de cuidado médico 
integral por parte de las Escuelas Médicas. 
Se hicieron recomendaciones relativas a la 
ley Colombiana sobre ejercicio rural de la 
medicina. 

F) Se decidiéd constituir la Asociacién 
Colombiana de Facultades de Medicina, en- 
cargada de velar por la ensefanza médica 
en Colombia. Esta Asociacién fué creada en 
Diciembre de 1956; ella debe preparar un 
Segundo Seminario de Educacién Médica 
Nacional que tendra lugar en Diciembre de 
1957 en Medellin, Colombia. 
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the October 1956 German Medical Monthly, 


— education in Germany 
still differs considerably from 
that of many European and non- 
European countries. In partially jus- 
tified pride over their own teaching 
practices, many medical educators in 
other countries are critical about the 
German method in which the formal 
professorial lecture (“Grosse Vor- 
lesung’’) still stands at the central 
point. This criticism turns not only 
on the method of teaching as such, 
but also the embodiment of this sys- 
tem, as represented by the patriar- 
chal figure of the “Geheimrat.” 

The accompanying table, compar- 
ing the amount of time allotted to 
each period of schooling in Germany 
and the U.S.A. will make clear the 
differences between their several 
stages of education. 

In Germany four years of elemen- 
tary schooling is concluded by a 
rather strict selection of the ten-year 
olds through an entrance examina- 
tion to the “Gymnasium.” 


1JIn Germany, as in many other coun- 
tries, a possible revision of the teaching 
programs in medical schools is being 
widely discussed. There is considerable 
diversity of opinion about the changes, 
if any, which should be introduced. The 
following article characterizes the pres- 
ent status of German medical education 
by comparing it with the general pat- 
tern existing in American medical 
schools. 
(Editor) 
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Medical Education in Germany 


K. HOLLDACK 


Dr. Holidack is with the Medical Policlinic, University of Heidelberg. This article is reprinted from 
the English edition of the Deutsche Medizinische 
Wochenschrift. 


The “Gymnasium” (Latin School) 
and its equivalents, the “Realgymna- 


sium” and the “Oberrealschule” 
where there is a stronger emphasis 
on the sciences and modern lan- 
guages, are able to eliminate every 
year those of its pupils who can- 
not maintain a set standard. In the 
course of nine years this leads to a 
weeding-out of a considerable per- 
centage of pupils. 


The standards of secondary school 
in Germany are on the whole con- 
siderably higher than those of the 
average American high school, chiefly 
because its pupils comprise a selec- 
tion of the most gifted; instruction 
is not slowed down by those less 
gifted. 

A further sifting takes place in the 
final examination, the “Abiturum.” 
Those pupils who pass this are en- 
titled to attend a university and to 
study in any faculty of their choice. 
A special selection of medical stu- 
dents, as is practiced in America, 
does not exist. 


Preclinical studies, lasting five 
terms, introduce the future German 
doctor to anatomy, physiology, em- 
bryology, biology, chemistry and 
physics. In other words, he is taught 
the fundamentals of the structure 
and function of the normal human 
organism. After two terms students 
have to pass an oral examination in 
physics, chemistry, botany and 
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zoology (Vorphysikum). 

A second oral examination, which 
lasts several days, has to be passed 
at the end of the entire 5 terms of the 
pre-clinical course. This examination, 
the “Physikum,” is practically speak- 
ing the last chance to eliminate the 
unsuitable candidates. 

There then begin the five terms of 
clinical instruction. During this time 
the student has to attend the required 
professorial lectures (“Hauptvorle- 
sungen”) in surgery, internal medi- 
cine and the various specialities, In 
the “Praktika” he learns the tech- 
nique of physical examination, of 
obstetrical and gynaecological tests, 
and laboratory methods. At the same 
time he attends lectures in hygiene, 
bacteriology, social medicine, etc. 
The final examinations, the so-called 
“Staatsexamen,” is spread over about 
three months, They consist of an oral 
test in each of 15 subjects, about one 
subject every week. During this time 
students “cram” the typical examina- 
tion questions. In general, there are 
no mid- or end-of-term examinations 
in Germany. 

Training in medical theory occu- 
pies the foreground of German medi- 
cal education, contrary to the pro- 
gram in medical schools of the 
United States. As has been stated, 
all instruction revolves around the 
professorial lecture (e.g. in surgery, 
internal medicine, gynaecology) 
which is given by the head of the 
department (Ordinarius) who is at 
the same time director of the hospital 
or institute. The value of these lec- 
tures should not be underestimated. 
The lecturer is usually a mature man, 
who by reason of long personal ex- 
perience is an expert in his branch 
of medicine. He is thus in a position 
to point out to the students general 
trends and correlations. He can range 
widely over his field and thus serves 
as a balance against the continuously 
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growing tendency towards specializa- 
tion. 

Instruction follows no fixed plan, 
but is usually loosely put together 
from hour to hour. It is, above all, 
adjusted to the available patient ma- 
terial. Thus the young student re- 
ceives his initiation into clinical med- 
icine from a highly qualified lecturer. 
Physicians, old and young, have often 
described how these first impressions 
remain as guide-posts for their later 
life. 

Special Lectures (Spezialvorlesun- 
gen), which acquaint students with 
the latest results in scientific re- 
search, are as a rule given by younger 
lecturers (Privatdozenten). In their 
teaching these men have a tendency 
to stick to their own, often narrow, 
fields of investigation. 

At the end of his studies a German 
medical student is noticeably behind 
his American counterpart in his abili- 
ties as a practical physician. Further- 
more, the Anglo-American system is 
in a better position early to recognize 
and eliminate undesirable students. 
On the other hand, our less rigid 
courses of study offer the gifted and 
interested student great possibilities 
for individual development. 


While an American medical school 
produces doctors all of whom are 
about equally well educated, the 
range of variation between “good” 
and “bad” in Germany is definitely 
greater. A serious deficiency in Ger- 
man medical education is the lack of 
opportunity for the student to gain 
practical experience. With the ex- 
ception of the comparatively few 
“Praktika” and the “Famulatur,” a 
type of preceptorship, which he can 
take in various hospitals during his 
vacation, the medical graduate will 
have had no or little experience in 
the technique of handling patients. 


Despite these instances where Ger- 
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man students are surpassed by those 
trained by different systems, and de- 
spite the fact that many professors 
are in agreement on certain defects 
in the German medical training pro- 
gram, reform has as yet been un- 
dertaken only very hesitantly. Apart 
from extending the training period 
to two terms and the medical assist- 
antship to two years, few innovations 
have been introduced. The reasons 
for this are manifold. 

It is generally recognized in Ger- 
many that ever-growing scientific 
knowledge and the resultant continu- 
ous growth of specialization makes 
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further reforms mandatory. The ad- 
vantage of active collaboration of 
students, as contrasted with the 
purely receptive attitude of the stu- 
dents under the German teaching 
method, is also widely confessed. 

However, before one can introduce 
an educational program modelled 
on that of the U.S.A. there are many 
obstacles which are hard to over- 
come. 

First of all, as shown in a careful 
comparison of the student-professor 
relation under the old and the new 
systems, a large increase in the num- 
ber of instructors and assistants 
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Table 1 
Age 
Age 28 State or 
Internship National 
Practical { _| Licensure (I1—2 years) { 
rs 
Final Graduation 
ination Medical > 
Clinical School — 
: studies (4 years) 
(6 terms) 
2 Graduation 
Pre-clinical examination 
studies — College 
(5 terms) —— (4 years) 
19 Leaving Graduation 
certificate 18 from High 
School 
High School 
years) 
“Gymna- Graduation 
sium" from 
(9 years) 14 Elementary 
School 
Elementary 
10 Entrance School 
examination (8 years) 
School 
(4 years) | 
6 
United States 
|_| 
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would be necessary. Purely economi- 
cal reasons make this impossible. 

Furthermore, a medical reform 
would not be possible without a 
thorough re-organization of the 
teaching hospitals. There arise, how- 
ever, doubts whether the coordina- 
tion of knowledge, so masterfully 
handled in England and America by 
means of conferences and team work, 
really presents the only solution to 
the problem. It isn’t difficult to over- 
estimate the advantages derived from 
the lectures of a mature and experi- 
enced man who has the ability to rec- 
ognize what is truly essential. 

“Academic freedom” in Germany 
includes for the student an absolute 
right to transfer to any university 
within the Federal Republic. This 
privilege cannot be given up without 
a shock to the whole structure. One 
cannot be satisfied with the exchange 
of facts as the goal of medical edu- 
cation but must try to develop the 
ability of the student constantly and 
critically to examine new data. The 
monotony in the training program 
of various medical schools in Ameri- 
ca is often commented on by the 
European observer who is surprised 
at the ready acceptance of officially 
imposed standards. 

The advantages of a more practi- 
cal medical education are widely rec- 
ognized in Germany. The remem- 
brance of long, painful, and ultimately 
unfruitful hours on hard lecture the- 
atre seats are fresh in the memory 
of young doctors. The urge to “do 
it yourself’ and to learn through 
practical activity should become a 
part of the educational program 
in Germany and furnish a powerful 
incentive for students. This type of 


program 


in action in 
several German medical centres. 


is already 


But one must reflect that in Amer- 
ica the inability easily to transfer 
Irom one school to another has been 
the price paid for the high efficiency 
of the system. To adopt such a rigid 
scheme in Germany would necessi- 
tate for the schools, especially the 
elementary ones, to adopt a free and 
independent system along American 
lines. Otherwise a narrow and pe- 
dantic educational system would dog 
the young German student from 
primary school up to the final medical 
examinations. 


The constant repression of personal 
decision and responsibility would 
lead to an immaturity of the medical 
student, especially in his academic 
pursuits. This would be too high a 
price to pay for providing better 
“schooling” for the coming genera- 
tions of doctors. 


It appears very important to us 
that the education of the doctor, 
with the many opportunities for ini- 
tiative allowed under the German 
system, should lead to a wider and 
freer outlook on life in general with- 
out which it is impossible to become 
a physician in the true sense of the 
word. Many in this country agree 
with much that has been accom- 
plished in America and are now 
themselves reforming step-by-step. 
However, we do not believe that we 
should be as radical. The diverse 
American efforts of reform show 
that an ideal solution has not yet 
been found. A compromise between 
the American and the German sys- 
tems of medical education seems, at 
this time, the most desirable goal. 
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Program —1957 


JOAN R. MCJOYNT AND EDWIN L. CROSBY 


EEPING PACE with its constantly 

growing scope, the National In- 
tern Matching Program turned to an 
electronic brain for assistance with 
its sixth program. IBM’s 704 “brain” 
analyzed and checked more than 
60,000 hospital and student choices to 
produce the 1957 results. 

Again, as in every year since its 
inception, the matching program has 
served more students and hospitals 
than ever before. Medical school 
deans have supported NIMP whole- 
heartedly; the program owes much 
of its success to their distribution of 
information to students. This, com- 
bined with the interest and con- 
scientiousness of hospital adminis- 
trators, has produced a smooth-run- 
ning, efficient organization able to 
meet the demand for a central clear- 
ing agency for internship appoint- 
ments. 

Early each Fall NIMP sends each 
student a directory showing the num- 
ber and type of internships offered 
by hospitals participating in the pro- 
gram. At the same time, each hospital 
receives a directory of students seek- 
ing internships for the coming year. 
Students apply directly to the hos- 
pitals of their choice while hospitals 
are free to use any interview tech- 
niques they desire. These applica- 
tions and interviews commit neither 
students nor hospitals. Instead of 
hurried, on-the-spot conclusions, 
both have time to weigh their deci- 
sions away from pressure. 


Miss McJoynt is Secretory and Dr. Crosby is chair- 
man of the NIMP. 
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Confidential ranking lists 


Final decisions are reflected in the 
confidential ranking lists submitted 
to the NIMP office. Each student sub- 
mits a list of all hospitals to which 
he has applied, ranking them in order 
of his preference and giving the rank 
of X to hospitals by which he does 
not wish to be considered. Hospitals 
submit lists of all applicants, also 
ranking them 1, 2, 3, etc., from most 
to least desirable, with the rank of 
X being given to students the hospi- 
tals do not wish to consider. 

When these lists are received by 
the NIMP office in January, each 
choice is recorded on a punched card. 
A printed confirmation list is pre- 
pared, checked by the NIMP staff 
and sent to the originator for final 
verification. No great automatic 
“giant” performs this step. A group 
of approximately 10 clerks personally 
read the original lists submitted by 
hospitals and students and report 
even the smallest discrepancy. Even 
though a great deal of time pressure 
exists during the first weeks of Feb- 
ruary, the NIMP staff meticulously 
completes a cross-index of all choices 
to eliminate any chance of error or 
omission. 


The matching operation 

After original lists and subsequent 
changes—there are about 500 each 
year—are completely confirmed, the 
cards are ready for the matching 
operation. This year the cards were 
flown to New York, re-checked upon 
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TABLE 1 
General Results 1952-57 


Hospitals Intern Total Total Number 
portici- programs positions _ positions Per cent unfilled partici- un- 
pating offered offered filled filled positions pating matched 


795 1068 10414 
1953 808 1102 10971 
1954 820 1032 10729 6051 
1955 814 1056 11075 
1956 821 1063 11459 


822 1052 11804 


5564 
5744 


6379 
6588 
6539 


52 5227 6033 289 
56 4678 6412 361 
58 4696 6713 334 
57 4871 6821 233 


arrival in the IBM office, and finally 
“fed” to the 704. The “brain” was 
instructed to match each student to 
his highest choice hospital that had a 
place for him while at the same time 
matching to each hospital those stu- 
dents the hospital desired most and 
whom the student ranked highest. 
Tapes whined, lights flashed. Six 
months of preparation, checking and 
confirming, culminated in the 1957 
matching results. The instructions 
and results were identical to those 
used by the NIMP since its inception. 
But never before has this been ac- 
complished with the speed and ad- 
ditional checking devices made avail- 
able by use of the 704. 

NIMP enjoys the enviable record 
of never having made an error in 
over 38,000 matchings. Being inter- 
ested in preserving this record, the 
staff checked the 704 results in 
Evanston. This check verified that: 

1. If a hospital filled its quota, it 
received the highest men on its list 
who wanted that hospital. 

2. If a hospital did not fill its quota, 
it did receive all possible applicants 


TABLE 2 
Application Per Student 


and there were no additional students 
seeking positions there. 

3. Each student received the high- 
est choice hospital on his list that did 
not fill its quota with more desirable 
applicants or rank the student X. 

Upon completion of the check, in- 
dividual notices were prepared for 
each student and hospital. On March 
12 these notices were mailed and on 
March 18 results were announced 
simultaneously throughout the United 
States. 

The statistics presented in Table 1- 
4, show the general pattern of the 
program over the past six years. 
Table 5 presents a summary of the 
characteristics of the hospitals to 
which students were matched in Pro- 
gram VI. 

Table 1, the general results, indi- 
cates a larger number of unmatched 
students in 1957 than any previous 
year. This is due primarily to the 
large number of graduates of foreign 
medical schools who participated in 
this year’s program. Many foreign 
students apply only to the larger 
more popular hospitals which gen- 


Number of students 


Number of applications 


Number per student 


5681 
1953 6033 
1954 6412 
1955 6713 
1956 6821 


6923 


21728 


19416 3.2 
21579 3.4 
25617 3.8 
29474 4.3 


30434 
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1957 PO : 55% 5265 6923 384 
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TABLE 3 
Percentage of Students Matched by Order of Choice 


Yeor 


1952 
1953 
1954 
1955 
1956 
1957 


erally are able to fill their quotas 
with U. S. students, or they apply 
in states where hospitals are unable 
to accept them as interns. In Pro- 
gram VI more than 150 foreign stu- 
dents remained unmatched. 

The trend of students to apply to 
all hospitals of their choice is re- 
flected in Table 2. The average num- 
ber of applications per student has 
risen in each of the past five years. 
Students appear to be giving in- 
creased thought to the choice of an 
internship and are making use of the 
Matching Program to facilitate han- 
dling of their choices. 

Table 3 showing the order of 
choice to which students were 
matched, indicates the continuing 
recognition by students of the ad- 
vantages of the program. Many stu- 
dents rank a hospital first, knowing 
they have little chance to be matched 
to it, but know that they will be 
matched, if possible, while not hurt- 
ing their chances for their second or 
third choice hospital. Only 76 per 
cent received their first choice but 89 
per cent were matched to one of their 
first two choices. 


On the other side of the picture, 
Table 4 shows that hospitals are also 
receiving their highest choice of stu- 
dents. This year 90 per cent of the 
students matched were the hospital’s 
first or second choices. 


Over 60,000 choices 


Analysis of Table 3 and 4 shows 
that the matching program is equat- 
ing over 60,000 expressed choices by 
hospitals and students to produce 
first or second choice matches for 
both parties in 90 per cent of the 
cases! Only through the use of a cen- 
tral clearing agency could such a 
favorable balance result. 

Table 5 presents a composite pic- 
ture of the affiliation, stipend, and 
number sought statistics of hospitals 
to which the 1957 interns were 
matched. Hospitals are classified by 
the percentage of their internship 
quotas for all programs which were 
filled by matching program partici- 
pants. 

In each case the number of posi- 
tions available is shown as the num- 
ber sought while the number of 


TABLE 4 
Hospitals Ranking of Students With Whom They Were Matched 


Per cent 
Matched from 
Year Rank Group |* 


Per cent 
Matched from 
Rank Group li 


Per cent 
Matched from 
Rank Group Ill 


Per cent 
Other Total 


1956 61 24 
1957 71 19 


100 
7 3 100 


*If hospital quota is 10, first ten men on list form Rank Group I, numbers 11-20 Rank Group II, etc. 
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Per cent 
Per cent Per cent Per cent Fourth choice 
| First choice Second choice Third choice or lower 
84 10 3 3 
85 10 3 2 
82 1 4 3 
76 14 5 5 
k 74 15 6 5 ‘ 
76 13 6 5 
|_| 
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HOSPITALS CLASSED BY PERCENTAGE MATCHED, INDICATING 


TABLE 5 


100% 99-50% 49-25% 
Matched Matched | Hosp. Sought Matched 

+ Major 42 1182 1182 79 2474 1948 22 542 209 
: Minor 12 187 187 15 231 145 1 141 47 
L Unaffiliated 60 746 746 114 1506 1032 92 1033 353 
Federal 3 448 448 1 84 81 
A 

T 

E | Total 117 2563 2563 209 4295 3206 125 1716 609 
1?) 


Federal 


s* 50 
| 51-100 
P 101 - 200 
E 201 - Up 

| Not Stated 


6 168 
20 301 112 
67 913 316 
28 255 89 


Total 


9 


10-19 

20 - 49 

50 - Up 
Federal 


61 820 299 
17 500 183 


Total 


*As indicated in the Internship and Residency Number of the JAMA, 


Journal of MEDICAL EDUCATION 


August 22, 1956. 


| 11 330 330 | 32 1009 «6817 | m 
35 689 689 40 1075 819 
47 825 825 98 1634 1135 
19 246 246 35 478 343 
2 25 25 3 15 W 4 79 27 
3 448 448 1 84 81 
| 117 2563-2563 | 209 «494295 3206 | 125 1716 609 
| i. 25 160 160 275 87 45 87 
58 774 774 | 104 1432 1005 
28 874 874 51 1599 1240 
3 307 307 12 905 693 4 
. 3 448 448 1 84 81 ree 
| 117-2563 2563 | 209 4295 3206 | 125 1716 609 
638 
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AFFILIATION, STLPEND, AND NUMBER SOUGHT 


24-1% 
Sought Matched 


86 13 
60 6 
1015 142 


1161 161 
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| 
Hosp. Hosp. Sought Matched| Hosp. Sought Matched 
7 7 49 157 3352 | Mejor 
5 12 Sime 55 706 385 | Minor F 
89 251 1933 .... | 606 6233 2273 | Uneffilicted| | 
T ‘ 
101 Mmmm (2700 «2069 822 11904 6539 | Total 
13 «189 21 76 669 «.... | 184 2923 1641 | 51-100 
64 720 «102 | 157 1127 .... | 433 5219 2378 | 101-200 
22 227 34 27 | 131 +1394 «©6712 | 201-Up 
1 12 2 3 13 65 | Not Stated 
101-1161 161 | 270 2069 .... | 822 11804 6539 | Total : 
44 321 «2149 | 192 1133. .... | 347 2170 
84 77 2162 | «10-19 
8 199 28 1 20 .... | 105 3192 2325 | 20-49 
17 1327. 1040 | 50-Up 
101-1161 161 | 270 2069 .... | 822 11804 6539 | Total 
639 
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these positions filled is shown as the 
number matched. 


Positions in major teaching hospi- 
tals continue to attract the largest 
number of interns while Federal 
Services have the highest percentage 
of their quotas filled. 


The largest single group of stu- 
dents classified by stipend receive 
$101-$200 per month. However, hos- 
pitals offering $0-$50 were matched 
with the largest percentage of their 
quotas. 


Most hospitals—6$6—offer between 
1 and 19 internship positions. Of this 
group, the 349 hospitals offering 10- 
19 positions, received 2,162 students. 
An even larger number, however, 
are serving internships in 105 hospi- 
tals offering 20-49 positions. The 
Number Sought classification also 


shows that the 17 very large hospi- 
tals offering 50 or more internships 
have the greatest success in. filling 
their quotas. 

These statistics are just a few of 
the many that help to present a pic- 
ture of the pattern of internship 
seeking activity since it has been 
centralized through NIMP. 

The officers and staff of NIMP are 
increasingly aware that the success 
of the program depends on the co- 
operation received from medical 
schools, hospitals, and students. The 
smooth operation and ability to meet 
deadlines while maintaining accu- 
racy, is possible only through this 
joint effort. The NIMP gratefully 
acknowledges this cooperation and 
looks forward to the opportunity to 
be of continued service to hospitals 
and students. 


El “National Intern Matching 


Program" para 1957 


Este articulo es un detallado informe, acom- 
pahado de tablas estadisticas, sobre el fun- 
cionamiento, en 1957, del llamado “National 
Intern Matching Program” cuya tarea con- 
siste en asegurar una distribucién satisfactoria 
de internos médicos entre los _hospitales. 
Debido al nimero cada vez mayor de estu- 
diantes y hospitales que se valen de los servi- 
cios de la dicha organizacién, ésta ha em- 
pezado recientemente a hacer uso de aparatos 
electrénicos (“Cerebros” JBM) para obtener 
mas rapidos y exactos resultados. Mediante 
dichas maquinas, mas de 60,000 ofertas y 
demandas de hospitales e internos fueron 
tabuladas y comprobadas para el afio de 
1957. 

* * 
Separatas de este articulo, en espaiiol, podran 
obtenerse si son solicitadas por un minimum 
de 25 lectores. 
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Walter A. Bloedorn Retires From His Deanship 


O* AUGUST 31, 1957 Dr. Walter A. Bloedorn retired from the dean- 
ship of George Washington University School of Medicine after 
having served in that capacity since 1939. 

Dr. Bloedorn was born in Platte Center, Neb., November 22, 1886. 
He took his A.B. and A.M. degrees at George Washington University, 
and his M.D. at Creighton. He also received a D.Sc. (hon.) from George 
Washington University in 1948. He did graduate work at New York Post 
Graduate Medical School, at the National Hospital in London, and at 
the Allgemeines Krankenhaus in Vienna. 

After a term of service in the U.S. Navy during the 1920’s, Dr. Bloe- 
dorn came to George Washington University School of Medicine in the 
department of medicine. In 1930 he was made assistant dean, in 1932 
director of University Hospital, and in 1939 he was named dean of the 
school of medicine. 

Throughout the 18 years of his deanship, Dr. Bloedorn has continued 
to serve in the department of internal medicine and has continued to 
do consultation work in internal medicine. He has also found time to 
serve as a member of the board of directors of the Hamilton National 
Bank, a member of the board of trustees of the Gorgas Institute and 
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Group Hospitalization, and a member of the National Committee on 
UNESCO (1947-49). 

From 1944-46 Dr. Bloedorn was a member of the Executive Council 
of the Association of American Medical Colleges; in 1946-47 he was 
president-elect, and in 1947-48, president. He served a second two-year 
term as member of the Executive Council in 1948-50. Since 1946 Dr. 
Bloedorn has served as chairman of the Committee on Audio-Visual 
Education, under whose aegis the Medical Audio-Visual Institute was 
founded. 

For a number of years Dr. Bloedorn has served as a member of the 
executive committee of the National Board of Medical Examiners and 
he is currently president of that Board. 

At the end of the past college year, Dr. Bloedorn’s approaching retire- 
ment was honored by a reception given by George Washington University 
students April 26, by a testimonial dinner May 22, attended by repre- 
sentatives of the university, the District of Columbia and of the Federal 
government including Homer H. Gruenther of the White House staff, 
and Supreme Court Justices Felix Frankfurter and Tom Clark. On 
June 18, a testimonial dinner was given by the Executive Faculty of 
the school of medicine itself. 

An editorial in the Washington Post of Tuesday, May 28, 1957 con- 
cluded as follows: 

Dr. Bloedorn was a prime mover in obtaining the Federal 
Government’s support which made possible George Wash- 
ington’s and Georgetown University’s modern teaching 
hospitals. He has every reason to be proud of the medical 
school’s progress under his leadership, and his friends 
find satisfaction in the knowledge that retirement as dean 
will not end his vigorous advocacy of stronger medical 
schools throughout the country—adequately financed and 
prepared to meet the increasing responsibility of supplying 
more and better trained doctors. 

Dr. Bloedorn has been an important force in improving medical edu- 
cation over the past 30 years, not only in the District of Columbia but in 
the whole country. May he enjoy for many years the satisfaction and 
relaxation he so richly deserves. D.F.S. 


Press Relations at the Annual Meeting 


OR THE PAST several years a small group of medical public rclations 
people has handled press relations at the Association’s annual meet- 
ing, at the invitation of the Association. 

The group is the Board of Governors of the Medical Affairs Section of 
the American College Public Relations Association. Their assistance has 
enabled the Association to transmit to the public those newsworthy 
developments which occur at the autumn session. 

Dr. Ward Darley, Executive Director of the Association, has invited the 
Board to handle press relations at Atlantic City, and the purpose of this 
editorial is to so advise the membership and also to introduce members 
of the group, who will be contacting some of you for your cooperation in 
October. It is hoped that you will find it possible to work in advance with 
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this group in their preparation of news releases on papers to be presented 
at AAMC. 

Current director of the Board of Governors is Tom Coleman, Assistant 
to the Vice-Chancellor, University of Pittsburgh, who was re-elected to 
the position at the recent Omaha meeting of ACPRA. Chairman of the 
Board is Evan Edwards, Executive Assistant to the Director, University 
of Colorado Medical Center, Denver. 

Other Board members are: 

Milton Murray, College of Medical Evangelists 
Joe Adams, University of Oregon 

Joe Brown, University of Iowa 

Mrs. Maurine Twiss, University of Mississippi 
Bob Schreiber, University of Oklahoma 

While all of the activity at the annual meeting is not of news value, a 
fair amount of it is, and proper press handling can bring to public 
attention the activities of the Association in behalf of medical education. 
Tom Coleman, Assistant to the Vice-Chancellor, University of Pittsburgh. 


Foreign Students in the U.S. 1956-57 


HE latest report of the Institute of International Education' revealed 

that during the academic year 1956-57 the international educational 
exchange of this country was greater than ever before. In that year 
40,666 foreign students came to the U.S. to study (22,662 as undergradu- 
ates, 14,229 as graduates, 3,775 as special or unclassified students) 6,741 
foreign physicians came to work as interns or residents in our hospitals; 
1,153 foreign teachers or researchers came to accept appointments to 
American faculties. 

Of the 40,666 foreign students 31.8 per cent came from the Far East; 
22.4 per cent from Latin America; 14.7 per cent from Europe; 13.4 per cent 
from North America; 12.9 per cent from the Near and Middle East; and 
less than 5 per cent from Africa and Oceania. The countries contributing 
the most students were, in the following order: Canada, China, Korea, 
India, Japan, Philippines, Mexico, Iran and Greece. 

If the 6,741 hospital interns and residents are included with the 3,854 
undergraduate and graduate students in medical science, medicine tops 
the list with 10,595 foreign students as compared with 9,057 for engi- 
neering; 8,524 for the humanities; 5,859 for the social sciences; and 
5,372 for the natural and physical sciences. 

The 6,741 foreign physicians training in U.S. hospitals came from 88 
countries. The Philippine Islands contributed 1,332; Canada 576; Mexico 
556; Turkey 427; Germany 324; Greece 305; Korea 296; Japan 253; 
Italy 242; India 203; Iran 183; Cuba 180; and China 153. Of the 6,741 
foreign physicians 908 (13.5 per cent) were women. The total for the 
year represented an increase of 708 physicians over the total of 6,033 
reported last year, but the division between interns and residents con- 
tinued about as last year with 1,988 working as interns; 4,753 working 
as residents. The 10 hospitals accommodating the largest number of for- 


1. “Open Doors 1957—A Report on International Exchange,” Institute of 
International Education. 1 East 67th St., New York 21, N.Y. June 1957. 
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eign physicians were as follows: Bellevue, NYC 114; Boston City 75; 
Medical Center, Jersey City 75; Henry Ford, Detroit 66; Kings County, 
Brooklyn 56; Cleveland Clinic 51; Michael Reese, Chicago 49; Memorial 
Clinic, NYC 46; Baltimore 44; and Goldwater Memorial, NYC with 42. 

The countries contributing the largest numbers to the 1,153 visiting 
scholars were in the following order: United Kingdom, Japan, Germany, 
India, France, Canada, China, Spain, Australia, Switzerland. Half of 
these 1,153 visiting scholars, 488 worked in natural and physical science 
departments; 212 in various branches of the humanities; 180 in medical 
faculties; 142 in social science fields; 65 in engineering and 37 in agri- 
culture. 

The figures for the U.S. students going abroad are not available for 
1956-57, but if the figures for 1955-56 are used it would appear that the 
number of foreign students now coming to the U.S. is more than four 
times the number of U.S. students going abroad. (In 1955-56 there were 
2,056 U.S. students studying medicine abroad as compared with 1,686 
studying the humanities; 1,056 studying social science; 994 studying the- 
ology; 528 studying language and literature; 507 studying natural and 
physical sciences, and 105 studying engineering.) 

The United States stands at the present time in a strategic position to 
make significant contributions to world education. Sober consideration 
should be given to the question as to whether our educational institutions 
are fully aware of these new responsibilities and are organizing them- 
selves to meet them effectively.—D.F.S. 
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NEWS DIGEST 


Meeting of American Medical 
Writers’ Association 


The 14th annual meeting of the 
American Medical Writers’ Associa- 
tion will be held at the Sheraton- 
Jefferson Hotel, St. Louis, Mo. on 
September 27-28, under the presi- 
dency of Dr. Dean F. Smiley, Secre- 
tary of the Association of American 
Medical Colleges and Editor of this 
Journal. Eighteen medical writers 
and authors will address the assem- 
bly. A Workshop on Medical Writing, 
conducted by full-time medical writ- 
ers will be held September 28. 

All members of the Association and 
other collegiate graduates are invited 
to attend this meeting. There is no 
charge for the meeting September 27, 
but there is a registration fee of 
$5.00 for non-members who attend 
the workshop. 


Mississippi Valley Medical Society 


The 22nd annual meeting of the 
Mississippi Valley Medical Society 
will be held at the Sheraton-Jefferson 
Hotel, St. Louis, Mo., September 25- 
27. Over 40 clinical teachers from 
medical schools will conduct the as- 
sembly, wherein advances in medicine 
will be presented. The program will 
include six panel discussions: Sep- 
tember 25, obstetrics; burns: Sep- 
tember 26, the acute surgical ab- 
domen; peptic ulcer: September 27, 
chronic diseases in infancy and child- 
hood; headache. 


Department of The Army 


The U. S. Army Medical Service 
celebrated its 182nd anniversary on 
July 27. The Service began when the 


SEPTEMBER 1957, VOL. 32, NO. 9 


Hospital Department of the Army 
was set up in 1775 to provide medical 
support for the colonists in the Revo- 
lutionary War. 

First award of silver Army aviation 
wings to 50 Army Medical Corps 
officers stationed around the world in 
assignments ranging from research to 
clinical practice, marks the newest 
development in the expanding Army 
aviation medicine program. Distribu- 
tion of the new badge is expected to 
be made the latter part of 1957. 
Officers designated to wear these 
wings already have non-crew member 
flying status and pay and perform 
clinical duties for non-flying person- 
nel too. They are officially recognized 
as being qualified to conduct medical 
examinations and to furnish medical 
advice related to Army aviation. They 
receive their aviation medical train- 
ing at the Air Force School of Avia- 
tion Medicine, Randolph Air Force 
Base, Texas or at the Navy School of 
Aviation Medicine, Pensacola, Fla. 


National Foundation For Infantile 
Paralysis Fellowships 


September 1 and December 1 are 
the current deadlines for applications 
to the National Foundation for Infan- 
tile Paralysis for postdoctoral fel- 
lowships in research, academic medi- 
cine or in the clinical fields of 
psychiatry, rehabilitation, orthopae- 
dics, the management of poliomyelitis 
and preventive medicine. Applications 
for fellowships in the medical asso- 
ciate fields of social science, health 
education, physical therapy teaching 
and occupational therapy teaching 
should also be filed by these dates. A 
spring date of March 1, is also pro- 
vided. 
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Meeting of American 
Psychosomatic Society 


The American Psychosomatic So- 
ciety will hold its annual meeting at 
the Netherland Hilton in Cincinnati 
on Saturday and Sunday, March 29 
and 30, 1958. The Program Committee 
would like to receive titles and ab- 


College Briefs 


Albany 


The following promotions have 
been made for the forthcoming year: 
Dr. JAMES H. CULLEN, Dr. WILLIAM 
P. NELSON, III and Dr. KENNETH B. 
OLson, all of whom were promoted 
from assistant professor to associate 
professor in the department of med- 
icine. Dr. Nelson is also assistant 
dean, while Dr. Olson has the addi- 
tional capacity of associate professor 
and head of the sub-department of 
oncology. Dr. JOHN A. NELSON has 
been promoted to associate professor 
of surgery. 

Two Albany physicians, Dr. ROBERT 
D. WHITFIELD and Dr. WILLIAM A. 
MILNER have been appointed sub- 
department heads in the department 
of surgery. Dr. Whitfield, an associ- 
ate professor of surgery, will head 
the sub-department of neurosurgery. 
Dr. Milner, who has been named as- 
sociate professor of surgery, will 
head the sub-department of urology. 


Boston 


Dr. F. MAROTT SINEX has been ap- 
pointed professor and chairman of 
the department of biochemistry, 
while Dr. EDWARD WARREN PELIKAN 
is joining the staff of the department 
of pharmacology and experimental 
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stracts of papers for consideration for 
the program, no later than November 
15. The time allotted for presentation 
of each paper will be 20 minutes. Ab- 
stracts in octuplicate should be sub- 
mitted for the Program Committee’s 
consideration to Theodore Lidz, M.D., 
Chairman, 551 Madison Avenue, New 
York 22, N. Y. 


therapeutics as an associate profes- 
sor. 


Dr. PAUL LONGSTRETH has been ap- 
pointed assistant dean on a full-time 
basis and chairman of the Admissions 
Committee. Dr. Longstreth is replac- 
ing Dr. OLIVER P. JONES, chairman of 
the anatomy department. 


Chicago 


Dr. ALpo A, Lutsapa, director, di- 
vision of cardiology, is currently on 
a lecture tour of five South American 
countries, by invitation from the 
heart associations of Peru, Chile, Ar- 
gentina, Uruguay and Brazil. Twen- 
ty-two lectures will be given in 
such major cities as Lima, Santiago, 
Buenos Aires, Montevideo, Sao Paulo 
and Rio de Janeiro. 


University of Chicago 


Dr. CHARLES B. HUGGINS, professor 
of urology and director of the Ben 
May Laboratory for Cancer Research, 
has been presented an honorary doc- 
tor of science degree by Torino 
(Italy) University and elected honor- 
ary president of the Italian Urological 
Association, both in recognition of 
his contributions to research in the 
control of cancer by hormones. 
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The following promotions have 
been made: Dr. RoBpert W. WISSLER 
has been named professor in the de- 
partment of pathology; Dr. ALBERT 
DORFMAN has been appointed profes- 
sor in the department of pediatrics. 
Dr. Dorfman was also made director 
of the LaRabida-University of Chi- 
cago Institute. This Institute was re- 
cently established for patient care, 
teaching and research at LaRabida 
Sanitarium, now an affiliate of the 
university. Dr. JAMES W. MOULDER 
has been elevated to the rank of pro- 
fessor in the department of micro- 
biology and Dr. BIRGIT VENNESLAND 
has been made a professor in the de- 
partment of biochemistry. 


Cincinnati 


Dr. Epwarp A. GALL, professor of 
pathology and head of that depart- 
ment, has been named editor-in-chief 
of the American Journal of Pathol- 
ogy, official publication of the Amer- 
ican Association of Pathologists and 
Bacteriologists. 


Plans for a major scientific attack 
on the problems of aging will be re- 
alized with the establishment on the 
campus of a Regional Center for Re- 
search on Aging. First of its kind in 
the nation, the center will be sup- 
ported in part by a Public Health 
Service grant expected to total more 
than $1.5 million over a five-year 
period. The center will serve as a 
pilot project in the Southeast. Dr. 
EwaLp W. Busse, chairman of the 
psychiatry department and of the 
Duke University Council on Geron- 
tology, will be the principal investi- 
gator for the center’s research pro- 
gram. 


Emory 


Dr. JoHN D. MARTIN, clinical pro- 
fessor of surgery, has been named 
chairman of the department of sur- 
gery, effective September 1. Dr. Mar- 
tin will fill the vacancy created by 
the resignation of Dr. JOHN M. 
HOWARD. 

Dr. CARL PFEIFFER has been pro- 
moted from acting director to direc- 
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tor of the division of basic health 
sciences and Dr. JAMeEs A. BAIN has 
been promoted from professor of 
pharmacology to chairman of that 
department. Dr. WILLIAM H. GALVIN, 
assistant professor of surgery, has 
been named to the new administra- 
tive post of chief of anesthesiology, 
effective September 1. In his new po- 
sition, Dr. Galvin will serve as a sec- 
tion chief in the department of sur- 
gery, and will direct patient care, 
teaching and research in anesthesia. 


Georgia 


A grant from the National Heart 
Institute of the Public Health Service 
in the amount of $300,297 has been 
awarded to WILLIAM F. HAMILTON, 
professor of physiology, and Ray- 
MOND P, AHLQUIST, professor of phar- 
macology. This money is for the pur- 
pose of continuing the postgraduate 
Cardiovascular Research and Train- 
ing Program for the next six years. 
The program supported by this grant 
is to provide postdoctoral training in 
the use and application of modern 
research methods for studying the 
heart circulation. 


Hahnemann 


Dr. ARTHUR W. WASE, assistant pro- 
fessor of biological chemistry, has 
just returned from a 10-month stay 
at the University of Brussels where, 
as Fulbright professor, he conducted 
a seminar in the utilization of radio- 
isotopes for more than 80 European 
doctors and also a short course for 
European nurses and technicians. 

Dr. JoHN H. Moyer has been ap- 
pointed professor and head of the 
department of medicine. Dr. Moyer 
was formerly chief of the depart- 
ment of medicine and pharmacology 
at Baylor University School of Med- 
icine. 

Jefferson 


Dedication ceremonies were held 
in July for the new Strickler-Root 
Memorial Research Laboratories of 
the department of obstetrics and gyn- 
ecology covering one-half of the 
ninth floor of the college. The labo- 
ratories, for expanded research, in- 
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cluding cancer study, sterility and 
studies of the new born, provide 
sections for pathology, microbiology, 
endocrine studies and biochemistry. 

Formal opening was also held in 
July for a newly constructed radi- 
ation therapy division in Jefferson 
Medical College Hospital. The new 
unit provides rotational cobalt tele- 
therapy apparatus, and modern X- 
ray therapy apparatus, with facilities 
for treatment, research and a physics 
laboratory. 


Louisville 


Dr. KATHARINE Dopp has been ap- 
pointed distinguished professor of 
pediatrics. Dr. Dodd is retiring as 
chairman of the department at the 
University of Arkansas, which she has 
served for the past five years. Previ- 
ous to-this Dr. Dodd taught at the 
University of Cincinnati for nine 


years after teaching pediatrics at 
Vanderbilt for 18 years. 


Maryland 


Over 200 doctors will sail on 
November 30, to participate in a 
Caribbean cruise, prescribed for 
study, relaxation and rest. The “float- 
ing seminar” will constitute 15 hours 
of study credit acceptable in the post- 
graduate requirements of the Amer- 
ican Association of General Practi- 
tioners. Conducting the cruising 
classrooms will be Dr. R. ApDAMS 
CROWLEY, associate professor of tho- 
racic surgery, Dr. MARTIN HELRICH, 
professor of anesthesiology, Dr. JoHN 
YOUNG, professor of urology and head 
of the division of urology, Dr. 
LEONARD SCHERLIS, associate profes- 
sor of medicine and Dr. MELCIJAH 
SPRAGINS, associate in pediatrics. The 
cruise has been arranged by the 
school’s postgraduate committee on 
courses, chairmanned by Dr. Howarp 
M. BUBERT. 


Michigan 


Dr. FREDERICK A. COLLER, chairman 
of the department of surgery, retired 
July 1, after serving 27 years in that 
position. Dr. Coller, however, will 
continue on the medical faculty as 
a teacher, practitioner and consult- 
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ant. He will teach a special course 
in the history of medicine which he 
originated some years ago. 


Mississippi 


Dr. THomMaAs J. BROOKS, professor 
of preventive medicine and chairman 
of the department, has been appoint- 
ed an assistant dean. Dr. Brooks will 
handle student affairs in addition to 
his duties as department chairman. 

The psychiatry department has 
named two new assistant professors. 
They are Dr. H. WILLIAM GILLEN and 
GILBERT R, GREDLER. 

Assuming his duties as assistant 
professor of medicine in July, Dr. 
FREDERIC C. MCDUFFIE will head the 
division on immunology and rheu- 
matic disease. 


Missouri 


The school of medicine has been 
fully accredited by the Council on 
Medical Education of the American 
Medical Association as a complete 
four-year school leading to the de- 
gree of Doctor of Medicine. The 
school was also voted full member- 
ship in the Association of American 
Medical Colleges. 


New York Medical College 


Dr. ARTHUR V. JENSEN has been 
appointed assistant dean. Dr. Jensen 
has been associate professor in the 
department of anatomy for the past 
four years and will continue in that 
position also. 


Northwestern 


Dr. Eart E. BarTH, professor of 
radiology, has been named chairman 
of the department of radiology. Dr. 
Barth succeeds Dr. Epwarp L. JEN- 
KINSON, who is retiring as chairman 
of the department. 


S. U. N. Y. Syracuse 


Dr. Harotp B. assistant 
professor of medicine, has been se- 
lected as one of a group of United 
States observers of an Asiatic flu epi- 
demic in Chile. The group was or- 
ganized by the Influenza Commission 
of the Armed Forces Epidemiological 
Board and the study is under aus- 
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pices of the Pan-American Sanitary 
Board. Dr. Houser, who left for Chile 
August 7, has been conducting re- 
search on respiratory infections at 
the college for several years. 


Vermont 


Dr. WILHELM Raas, professor of 
experimental medicine and director 
of the Clinical Cardiovascular Re- 
search Unit, has received a Fulbright 
Research Award to spend nine 
months, beginning October 1, at the 
Medical Clinic of the University of 
Innsbruck, Austria. He will carry 
out epidemiological studies concern- 
ing the neurovegetative and cardiac 
dynamic status of physically highly 
conditioned mountain dwellers of 
the Austrian Alps as compared with 


average motorized, 
Americans, 


non-exercising 


Seton Hall 


Three new appointments have been 
made for the forthcoming academic 
year: Dr. PASQUALE JAMES COSTA, 
formerly at Harvard University 
School of Medicine, has been appoint- 
ed associate professor of pharma- 
cology; Dr. GErorGE A. CONDOURIS 
will be an assistant professor of 
pharmacology and Dr. SHELDON B. 
GERTNER has been appointed assist- 
ant professor of pharmacology. Dr. 
Condouris was on the faculty of the 
Cornell University Medical College 
and Dr. Gertner had been on the 
faculty of Columbia University. 


WILLIAM E. COTTER 


William E. Cotter, counsel for the Union Carbide 
Corporation, died August 15, after a brief illness. 


Mr. Cotter was born in Chicago and graduated from 
the University of Notre Dame in 1913 with an LL.B. 
degree. He was actively interested in the National 
Fund for Medical Education and the Arthritis and 
Rheumatism Foundation, and was a director of the 
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Citizens Committee for the Hoover Report. 


No tranquilizer... just an 
aid fo composure 


While you work ...there’s pleasure to be had 
from the performance, the handling ease... 
and the luxury look-and-feel of your new 
Bausch & Lomb medical set. Ask your 
surgical supply dealer to show it to you. 


BAUSCH 6 LOM 


May Ophthalmoscope and Arc-Vue 
Otoscope with nylon specula. 
Brilliant, shadow-free illumination, superlative optics, light weight aluminum heads, 
choice of battery handle sizes, sleek styrene pocket case. 
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Audiovisual News 


Automation and Education 


Teacher and plant shortage coupled 
with swelling school enrollments in 
the next two decades necessitates 
technological solution. The solution is 
being implemented by the Ford 
Foundation through its support of 
the audio-visual approach to teaching. 
Ford Foundation influence on auto- 
mation with AV devices “will be 
greater and will make itself felt in 
a much shorter time than anything 
heretofore experienced, including 
World War II.” Thus does James D. 
Finn review proposals for automatiz- 
ing the classroom through audio- 
visual devices in the second of a 
series of articles entitled “Automa- 
tion and Education.”* 

Over $20 million have been in- 
vested by the Ford Foundation and 
its subsidiaries on educational tele- 
vision in less than four years. This is 
probably equal to or more than the 
annual amount spent on audio-visual 
education in the public schools of the 
United States, says Dr. Finn. 

If history is any guide the Ford 
investment will have a marked effect 
on education. Dr. Finn points out 
that as the result of previous educa- 
tional research support (1930-40) by 
the Payne Fund and the Rockefeller 
Foundation the audio-visual field de- 
veloped and grew as it never had be- 
fore. The Ford investment will have 
a greater effect for two or three 
reasons. First, Ford has expended 
more money. Second, the money has 
been made available in a _ shorter 


*Finn, James D. “Automation and 
Education: II. Automatizing the Class- 
room—Background of the Effort.” Audio- 
Visual Communication Review, Vol. 5, 
No. 2; Spring 1957. 
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period of time. Third, and most im- 
portant, previous support had no spe- 
cific program for education but sim- 
ply made money available for 
research, development, and the edu- 
cation of personnel. The Ford Foun- 
dation, on the other hand, has estab- 
lished a goal—‘automatizing the 
classrooms of the nation . . . and has 
made grants for both research and 
development programs in order that 
this goal may be reached.” 


Medical Illustrators to Meet 


The twelfth annual meeting of the 
Association of Medical Illustrators 
will be held at the Sheraton-Mount 
Royal Hotel, Montreal, October 7-9. 
Topics on the agenda include: tech- 
nical papers such as “Perception,” 
“Self-Curing Acrylic in Medical Il- 
lustration” and “Semi-Dry Brush and 
Airbrush on Scratch Board;” and pro- 
fessional problems such as “Do we 
need a code of fair practice to sup- 
plement our Code of Ethics?” 
Speaker for the banquet is Dr. L. G. 
Stevenson, dean of medicine and pro- 
fessor of the history of medicine, 
McGill University. 

Members of the Association of 
Medical Illustrators desiring to at- 
tend should apply to the Chairman 
of the Local Program Committee of 
the Association of Medical Illustra- 
tors at Queen Mary Veterans Hospi- 
tal, Montreal 29, Que., Canada. 


Student Participation and Film Use 


A test on a film’s content before, 
during, or immediately after the 
showing is a profitable teaching tech- 
nique, especially if the students are 
immediately informed on the test re- 
sults. Such verbal participation and 


TODAY’S COLLEGE GRADUATES HAVE 
BIGGER FAMILIES—PLANNED BIG 


COLLEGE GRADUATES, tradition- 
ally the low-birthrate group, are 
having big families today. Planning them 
bigger. A survey just completed among 
29,494 graduates of 178 colleges shows 
that the men of the class of ’45 have 
families averaging 70% larger than those 
of the class of ’36 in the ten years after 
graduation.’ 
Want big, but spaced, families — When 
these wives come to you for contracep- 
tive advice so that they can space their 
large families, they want to be sure that 
the recommended method really gives 
them protection. You can give them this 
assurance with diaphragm and jelly — 
the preferred technique for women of 
_high parity. These patients may not be 
as well protected by use of jelly alone, 
a method that seems better suited to 
low-parity women. In urban population 
groups using the diaphragm-jelly meth- 
od, unplanned pregnancy occurred only 
“once in ten to 15 years.’” 
Security plus comfort - RAMSES® 
Diaphragm and Jelly assure comfort as 


well as peace of mind for your patient. The 
cushioned, flexible rim of the RAMSES 
Diaphragm permits complete freedom 
of movement, causes no irritation. 
RAMSES Jelly,* a “10-hour jelly,” 
quickly immobilizes sperm and occludes 
for a full ten hours. 


When patients learn that for more than 
30 years physicians have relied on 
RAMSES Diaphragms and Jelly to hel 

ey families — big families — they will 
eel confident of receiving sound advice. 
RAMSES “TUK-A-WAY”® Kit #701 
(diaphragm, introducer and jelly in a 
neat zippered bag), RAMSES Dia- 
Sym 50-95 millimeters in size, 

MSES Jelly in 3 and 5 oz. tubes. 


1. College Study Report: Population Bulletin 
11:45 (June) 1955. 2. Tietze, C., in Dickin- 
son, R. L.: Techniques ion Control, 
ed. 3, Baltimore, Williams & Wilkins Co., 
1950, pp. 55-57. 

RAMSES and ““TUK-A-WAY” are registered trade-marks 
of Julius Schmid, Inc. 

"Active agent, dodecaethyleneglycol monolaurate 5%, 
in a base of long-lasting barrier effectiveness. 


JULIUS SCHMID, inc. 


423 West 55th Street, New York 19, N. Y. 
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knowledge of results greatly en- 
hances learning. This is a general con- 
clusion of William H. Allen* in re- 
viewing the research on film use. 

Allen reviewed the experimental 
studies conducted with films that em- 
ploy participation techniques as a 
variable of use. He organized these 
techniques into five categories: (a) 
verbalization of response, (b) per- 
ceptual-motor responses, (c) knowl- 
edge of results, (d) mental practice, 
and (e) note-taking. Of the 26 com- 
parisons in the studies found, 13 
favored participation and only two 
favored nonparticipation. The re- 
maining 11 comparisons showed par- 
ticipation to be at least as effective. 
Only “note-taking” was shown to be 
of doubtful value. 

The results revealed that “verbali- 
zation of response” and the furnishing 
of “knowledge of results” appeared 
to be the most effective participation 
techniques. 


*Allen, William H. “Research on Film 
Use: Student Participation.” Audio- 
Visual Communication Review, Vol. 5, 
No. 2; Spring 1957. 


AV Conference of Medical 
and Allied Sciences 


The fifth annual conference of 
audio-visual representatives from 
medical and allied organizations was 
held on July 22 in the Morrison 
Hotel, Chicago. Twelve national non- 
profit associations or organizations 
are represented at the conferences 
which are held for the purpose of ex- 
changing AV information between 
associations concerned with audio- 
visual problems on a national scale. 

The conference was held during 
the National Audio-Visual Trade 
Show and Convention. Attendance 
at the equipment show and other 
concurrent meetings of special inter- 
est groups was 2500. 

Included on the agenda of the med- 
ical and allied group was a special 
report on the use of television for 
instruction at the University of Texas 
School of Dentistry, presented by Dr. 


SEPTEMBER 1957, VOL. 32, NO. 9 


John V. Olson, Dr. Heinz O. Beck, 
and W. E. Morrison. 

New officers elected for the coming 
year were: Chairman—J. Edwin Fos- 
ter, Association of American Medical 
Colleges; Vice-Chairman — Helaine 
Levin, American Dental Association; 
and Secretary-Treasurer—Daryl I. 
Miller, American Medical Association. 


How-to-do-it Films 


Descriptive information will be 
given next month on five short physi- 
ology films produced at Western Re- 
serve University School of Medicine. 
The films, designed to increase medi- 
cal students’ skill in preparing for 
cardiovascular experimentation, are: 

“Spleen—Recording Changes in 
Size” 

“Cannulation of the Trachea” 

“Cannulation of the Carotid 
Artery” 

“Stimulation of the Vagus Nerve” 

“Sciatic Nerve — Exposure and 
Stimulation” 

The films will be available from 
the Medical Audio-Visual Institute. 
($4 for one; $2 for each additional 


one ordered at the same time.) 


Structure and Function of the 
Vestibular Apparatus 
20 min., sd., color, 16 mm. 

The role of the otocysts and visual 
apparatus in maintaining balance and 
position sense is demonstrated in the 
crayfish by removal of one or both 
of these organ complexes. The in- 
fluence of dynamic external forces 
is shown by removal of the otocysts, 
replacing them with iron filings, and 
placing an electromagnet near the 
animal. The hydrodynamics of the 
intact semi-circular canals are dem- 
onstrated with a rotating transpar- 
ent tubular ring and diagrams. Under 
rapid rotation the reflex reactions of 
a normal frog are contrasted with 
their absence when the vestibular 
center has been destroyed. A rat run- 
ning in tight circles dramatizes the 
effect of labyrinthitis. In humans, 
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Ballenger and Ballenger— 
Diseases of the Nose, Throat, Ear 


By HOWARD CHARLES BALLENGER, M.D., F.A.C.S. 


Professor Emeritus, Department of Otolaryngology, 
Northwestern University Medical School, Chicago 


and JOHN JACOB BALLENGER, B.S., M.S., M.D. 


Associate, Department of 
Northwestern University Medical School, Chicago 


New 10th Edition. The entire field of otolaryngology is covered in detail in this sound 
work. It has long been recognized as a leading student textbook because of its detailed 
presentation of the anatomy, functions and treatment, both medical and surgical, of 
diseases of the nose, throat and ear. Subjects which have heen revised or rewritten for 
this new edition include functional tests of the vestibular labyrinth, malignant diseases, 
physiology of nose, eustachian tube and hearing, allergy and its manifestations, Meniere's 
disease, etc. 


New 10th Edition. 968 Pages. 550 Illustrations and 11 Plates in Color. $17.50 


Merritt -Textbook of Neurology 


By H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology, 
Neurological Institute, Presbyterian Hospital, New York 


Students will be especially appreciative of this present-day application of modern neuro- 
logic principles. Dr. Merritt presents diseases of the nervous system as an integral part of 
internal medicine. The entire subject is described clearly in general medical terms. 
Terminology peculiar to the specialty has been avoided in order that the material might 
be grasped readily by those not too familiar with the subject. Full consideration is given 
to common diseases of the nervous system and to established methods of treatment. 
“Highly recommended to medical students and practitioners.” —Southern Medical Journal. 


746 Pages. 181 Illustrations and 128 Tables. $12.50 


Treves- Surgical Applied Anatomy 


Revised by LAMBERT CHARLES ROGERS 


V.R.D., M.D., M.Sc., F.R.C.S., F.R.C.S.E., F.R.A.C.S., F.A.C.S. 
Professor of Surgery, University of Wales; Director of 
Surgical Unit, Cardiff Royal Infirmary, etc. 


New 13th Edition. The many essential facts relative to surgical anatomy are covered in 
detail in this book. As an aid to students there is included much material of clinical value 
which reveals many surgical dangers and pitfalls. Although many changes and additions 
were made for this new edition, the original text and design of Sir Frederick Treves is 
retained. Accuracy and current usage remain the criteria on which the revision has 
been based. 


New 13th Edition. 591 Pages, 434” x 7¥@’’. 202 Illustrations, 56 in Color. $7.50 
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ANATOMY IN SURGERY 


By PHILIP THOREK, M.D., F.A.C.S., F.I.C.S. 


Professor of Surgery, Cook County Graduate School of Medicine; Clinical Associate 
Professor of Surgery, University of Illinois College of Medicine. 
First Edition Published 1951 Fifth Printing 1956 


Intended to narrow the gap between freshman anatomy and operative surgery, this book is the 
culmination of the author’s long experience in teaching gross and topographic anatomy. 


Particular attention has been given to accuracy in the anatomic details, both in the text and in 
the illustrations. All of the drawings are original; many are presented in their dimensional views; 
and all are analogous to the text. Hundreds are in two, three or four colors. 


970 Pages 720 Figure Numbers $22.50 


SURGICAL DIAGNOSIS 


By PHILIP THOREK, M.D., F.A.C.S., F.1.C.S. 
First Edition Published 1956 Second Printing 1957 


This treatise is strongly based in the belief that in surgical diagnosis it is particularly advan- 
tageous to the student to have a well organized plan or method to guide him, and that such plan 
must be simple, concise and workable. 

The method suggested here satisfies these requisites and has served the author well for the past 
twenty-five years. It consists of the following steps: 1. A well-taken history; 2. A careful evaluation 
of the symptom complex; 3. A properly conducted physical examination; 4. Consideration of 
pertinent laboratory data. 

Pursuing this sequence, this easy-to-read text describes, illustrates and interprets the cardinal 
signs associated with various diseases. And on a basis of anatomy, physiology, biochemistry and 


other basic sciences, and through analysis of clinical findings points up the significant differences 
leading to accurate diagnosis and competent therapy. 


320 Pages 291 Figure Numbers $12.00 


SURGERY-—Principles and Practice 


J. GARROTT ALLEN, HENRY N. HARKINS, C. A. MOYER and 
JONATHAN E. RHOADS 


First Edition Published April 1957 


Additional Chapters by 


W. E. ADAMS, PAUL V. HARPER, University of Chicago; W. A. ALTEMEIER, W. R. CULBERTSON, Uni- 
versity of Cincinnati; J. BARRETT BROWN, LOUIS T. BYARS, OSCAR P. HAMPTON, FRED C. REYNOLDS, 
Washington University; OLIVER COPE, FRANCIS D. MOORE, WILLIAM H. SWEET, Harvard Medical School; 
ROBERT D. DRIPPS, WILLIAM T. FITTS, JULIAN JOHNSON, University of Pennsylvania; JOHN H. GIB- 
BON, JR., THOMAS F. NEALON, JR., Jefferson Medical College; K. ALVIN MERENDINO, University of Wash- 
ington; JOHN M. HOWARD, Baylor University; DWIGHT J. INGLE, May Laboratory of Cancer Research; O. | od 
JULIAN, University of Illinois; J. LAPIDES, University of Michigan; HORACE J. Mc CORKLE, University of 
California; MICHAEL NEWTON, University of Mississippi; MARK M. RAVITCH, Columbia University. 


This completely new textbook offers a thorough and brilliant analysis of the field of surgery. It describes 
the importance and relationship of biochemistry, physiology, pathology and anatomy to modern surgical 
practice. It. presents the best of the art and science of surgery as it is taught in highly regarded medical 


schools in the United States. It brings together in one source the principles, aims and methods associated 
with today’s practice of surgery. 


1445 Pages 623 Figure Numbers $16.00 


If not available through your regular medical bookstore order direct from publisher 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 


By 


nystagmus and vertigo are shown to 
occur after both rotatory movement 
and irrigation of the ear canal with 
cold water. 

The dynamic histology and me- 
chanics involved in the regulation and 
coordination of equilibrium and loco- 
motion, and the effects of external 
stimuli upon these functions are ac- 
curately explained and demonstrated. 
The organization of the materials and 
the methods of visualization have 
been well conceived and executed, 
although more effective closeups 
would have added force, notably in 
the sequence on eye movements. 

For students of the medical sci- 
ences, the film will be informative 
and provide stimulus for discussion. 
G.U.W. with KUMC Panel, 1957. 

Audience: Students of medicine and 
physiology, interns, ENT residents. 


Production Data: Producer: Department 
of Medical Illustration, University of 
Washington School of Medicine; Authors: 
Richard J. Blandau, M.D., Prof. of Anat- 
omy, Newton B. Everett, Ph.D., Ass’t. Prof. 
of Anatomy, University of Washington. 

Distribution: The Film Center, Univer- 


sity of Washington, Seattle 5, Washington, 
Loan. 


Vitamin Deficiencies in Pregnancy 


35 min., sd., color, 16 mm., Released 
U.S.A., 1957. 

An introduction presents a normal 
delivery, followed by a flashback to 
some of the nutritional problems 
pregnancy may bring. The role of 
thiamine is shown with phycomy- 
cetes; of nicotinic acid with growth 
of ducklings; these are contrasted 
with changes in adult birds. A chart 
shows relationships of vitamin intake 
and effects upon the host mother and 
the fetus. The four levels of deficiency 
effects derived from a mass animal 
experiment are outlined in animation 
and demonstrated in rats; these are 
(1) Sterility, (2) Fetal deaths, with 
abortion or absorption, (3) Malfor- 


mations, and (4) Functional dis- 
orders. Comparable data in humans 
are adduced from Holland’s 1944 
“starvation winter’ and the siege of 
Leningrad. The conclusion points to 
research yet to be done. 


The film represents the synthesis 
of large scale animal experiments 
contrasted with the available human 
data, and seeks to derive broad con- 
clusions regarding quantitative and 
qualitative vitamin deficiencies. The 
film cautiously walks the line be- 
tween relatively decisive animal stud- 
ies and véry indecisive comparable 
human observations, Productionally, 
the film is a tour de force, and dem- 
onstrates high film competencies 
rarely seen. The gross pathologies of 
uteri, monsters, and mice litters are 
uniquely handled. Rare shots and 
expert handling of visuals are fre- 
quent. 


For students of pathology, obstet- 
rics and nutrition, the film in whole 
or in part will be provocative and 
will stimulate discussion. A_ brief 
manual supplies reference. data. 
D.S.R. with KUMC Panel, 1957. 


References: (1) de Watteville, H., 
Jurgens, R., Pfaltz, H., Schenker, 
N.P., Fust, B., Borth, R., Pellmont, 
B., Lunenfeld, B., Schweiz. med. 
Wschr. 84, No. 30, 875-83 (1954). (2) 
Pfaltz, H., Severinghaus, E. L. Effects 
of Vitamin Deficiencies on Fertility, 
Course of Pregnancy, and Embryonic 
Development in Rats. Amer. Jour. 
OB & GYN, 72, No. 2, August 1956. 

Audience: Students of medicine, 
nutrition. 


Production Data: Sponsors: F. Hoff- 
mann-La Roche & Co., Ltd., Basle, Switz- 
erland and Nutley, N.J.; Sefentifie Advis- 
ers: H. de Watteville, M.D. (Geneva), 
Rudolph Jurgens, M.D. (Basle), Hilde 
Pfaltz, M.D. (Basle); Producer: Norman P. 
Schenker, M.D., Washington, D.C.; Camera: 
Ady Lumpert; Animation: ‘August Wyler. 
Distribution: F. Hoffmann-La Roche Co., 
Inc., Roche Park, Nutley 10, N.J., Loan. 


Journal of MEDICAL EDUCATION 


656 


More mileage... 


The older man in industry needs the 
help of doctor, management, and home- 


maker .. . 
tivity. 

A recent study of presumably healthy 
men in business showed nearly one-third 
to be obese. Many suffered from diseases 
of nutritional origin or requiring special 
dietary treatment. 

Obesity is associated with increased 
incidence of many serious diseases . 
chronic illnesses occurring with about 
twice the frequency among obese indi- 
viduals 40 to 59 years of age as among 
those of normal weight. At all ages, more 
deaths occur among the obese. Evidence 
indicates obesity is becoming more fre- 
quent among men... increasing the 
health hazard during middle years. 

Mechanization of industry increases 
the value of the skilled and experienced 
worker . . . while decreasing his physical 
activity and energy needs .. . and in- 


to extend his years of produc- 


creasing his need for choosing foods of 
high nutrient content in relation to calo- 
rie value. Milk is such a food. 

Three glasses of milk a day... to 
drink . . . used in food preparation . . as 
cheese or ice cream .. . will provide all 
the calcium needs of men ... and supply 
generous amounts of high quality protein 
and other essential nutrients. 

In planning meals to maintain and ex- 
tend productivity of the man in industry, 
milk and milk products are foundation 
foods for good eating and good health. 

The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 
Since 1915 . . . promoting better health 
through nutrition, research and education. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


ae 


111 N. Canal Street + Chicago 6, Ill. 


THIS ADVERTISEMENT IS ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST 
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Announcing . . . 


The THIRD EDITION 


ESTABLISHED FAVORITE 


OF AN 


HISTOLOGY 


ARTHUR WORTH HAM, M.B. 


Professor of Anatomy in charge of Histology in the Faculties of Medi- 
cine and Dentistry, University of Toronto; Head of the Division of 
Biological Research, Ontario Cancer Institute, Toronto, Canada 


STRIKING ADVANCES in many branches of histology have 
afforded the author an opportunity to rewrite completely or to revise 
extensively much of his former text. Sixty eight new illustrations have 
been added to supplement his new material. 


The same pleasing literary style, comprehensive coverage and 
physical characteristics for which the earlier editions were known 
have, of course, been retained. 


With an eye to newer trends in the teaching and the study of 
histology the Third Edition provides a simple, orderly and reasonably 
complete account of what has happened in histology since the advent 
of electron microscopy and what it means to the student. Through easy- 
to-follow text and a generous use of carefully chosen visual aids, Dr. 
Ham demonstrates how and why certain new developments relate to 
a better understanding of physiologic, histochemical and pathologic 
processes. 


Chapter 4 lays the groundwork for understanding the contributions 
of electron microscopy. About half of the electron micrographs 
throughout the new edition are originals. Those which are not original 
are properly identified with their source. All have been carefully re- 
produced in good size, clearly labeled and explained in the text. 


Although intentionally delayed in order to include the latest avail- 
able information, the Third Edition of HISTOLOGY has been de- 
livered on schedule and is available now through your regular medical 
bookstore 


896 Pages 582 Figures 8 Plates in Color $11.00 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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TV Cameras Demonstrate Clinical 
Procedures to Hundreds of Students 


Through the eyes of RCA color television cameras, hundreds 
of students see clinical procedures close up. Physical examina- 
tion of patients, discussion of symptoms, tests and diagnoses 
are presented as they actually transpire. These pictures are 
shown on television screens at many locations, and viewed by 


an unlimited number of student observers (see next page). 


Courtesy: Walter Reed Army Medical Center 


. iy 
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CONTROL CONSOLES 
forvideoandavdio 


Effective Medical Instruction via TV Begins 
with a Television Teaching Studio 


A well-equipped teaching studio is essential to the 
success of television in education. Designed to 
meet the requirements of good TV practice, 
such a studio is the source of programs to 
classrooms. It has good acoustics and proper 
lighting to assure a high level of presentation, 
and will provide pictures of consistently good 
quality which flow smoothly throughout a TV 
lecture session. 


A basic high-fidelity television teaching studio, 
with associated control room, is illustrated. 
Studio is equipped with two cameras and micro- 
phones. The use of two cameras facilitates a 
variety of picture material—close ups, long shots, 
visual aids, settings. Switching from camera to 


camera provides a change of pace to spark pro- 
gram interest and promote fullest attention from 
students. Control room is equipped with video 
and audio controls and switching facilities. This 
equipment can be readily expanded, as your plans 
develop and your goals increase, giving you 
needed supplementary facilities and protecting 
your investment far into the future. 


For instruction in medicine and surgery, where 
live demonstrations via color television offer op- 
portunity for highest realism, system-integrated 
color cameras will be preferred. A special over- 
head color camera has been developed to provide 
a “surgeon’s eye view” of operations to any 
number of students. 


For an informative foots on RCA High Fidelity Television Systems, 


Adminict 


write to 


295, Radio C tion of A 


P 


tor, Television Equipment, Dept. 


, Building 15-1, Camden, N. J. 


RADIO CORPORATION of AMERICA 
Broadcast and Television Equipment 


Tmk(s) ® 


One of a series explaining the successtul application of television to education. — % 
ii 
Nee =f 
RCA VICTOR Company Limited, 
Montreal 
| 


what is a live, healthy baby worth? 


To the parents, a live, healthy newborn is price- 
less, but to the physician it’s a kind of triumph, 
especially if there have been previous episodes 
of prematurity and fetal loss. 


The benefits of natural environment. A purified 
preparation of relaxin, Releasin, represents a 
landmark in the progress of obstetrical prac- 
tice. When administered early enough, Releasin 
can stop premature labor in many cases. Even 
when labor is not delayed until term, precious 
additional days or weeks may be gained for the 
fetus to mature in its natural environment — 
the uterus— rather than in the artificial and 
more expensive environment of an incubator. 


Timing: Releasin therapy is frequently success- 
ful if used when labor occurs between the 29th 


and 36th week of pregnancy and before dila- 
tation of the cervix exceeds 3 cm. 


Administration: Dosage requirements will vary 
with degree of uterine activity. Jntramuscularly 
—an initial dose of 2 cc. followed by 1 cc. every 
2 to 4 hours until labor is arrested. If no re- 
sponse is observed after 3 or 4 injections, 
Releasin is not likely to be effective. Once labor 
is halted, one additional dose may be given. 


Available: 1 cc. vials of sterile aqueous solu- 
tion. Each 1 cc. vial contains the equivalent of 
20 mg. (3000 G.P.U.) Relaxin Standard. 


1. Perkoff, G. T., et al.: J. Clin. Endocrinol. 14:531 (May) 
1954, 2. Abramson, D., and Reid, D. E.: J. Clin. Endo- 
crinol. 15:206 (Jan.) 1955. 3. Eichner, E.; Waltner, C.; 
Goodman, M., and Post, S.: Am. J. Obst. & Gynec. 71:1035 
(May) 1956. 


Releasin’ 


brand of relaxin 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


== 


Book Reviews 


Cold Injury 


Edited by M. Irene Ferrer. Published by 
Josiah Macy Jr. Foundation, 1957. 371 pp. 
with index. $5.95. 


This volume represents one of the 
series of the Josiah Macy, Jr. Founda- 
tion, and contains the transactions of 
the Fourth Conference on Cold Injury, 
held November 7-9, 1955. 

The volume is interesting not only 
from the information it offers, but also 
as another example of the valuable con- 
tribution of the Josiah Macy, Jr. Founda- 
tion Conference Program. 

These Programs, now extending over 
a period of 15 years and representing 
some 20 conferences, are select gather- 
ings of 25 participants representing all 
the various fields involved in discussing 
the subject. An attempt is made for 
each conference to bring together in- 
dividuals of different training, different 
concept and different orientation. This 
free-and-easy exchange and stimulation 
technique has resulted in amazingly 
profitable conferences. 

This current issue, relating to “Cold 
Injury”, particularly pertains to war- 
time injuries, secondary to frostbite and 
exposure, and current development of 
hypothermia in clinical medicine has 
brought the subject from the battlefield 
to the civilian hospital. 

The contents of the volume would 
prove of interest to all military physi- 
cians, and civilians particularly inter- 
ested in peripheral vascular disease and 
general problems of hypothermia. 

E. Grey Dimond, Kansas 


Annual Review of Medicine, Volume 8, 1957 
David A. Rytand, Editor and William 


Creger, Associate Editor, Annual Reviews, 
Inc., Palo Alto, California. 


The present volume of the “Review” 
offers the following articles: 
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1. Adrenocortical Hormones and the 
Management of Infection 

2. Infectious Diseases (Control of In- 
fection: Biological and Chemical Means 
of Prophylaxis) 

3. Diseases of the Gastrointestinal 
Tract 

4. Diseases of the Cardiovascular Sys- 
tem (Medical) 

5. Diseases of the Cardiovascular Sys- 
tem (Surgical) 

6. Medical Diseases of the Kidney 

7. Diseases of the Reticulo-Endothelial 
System and Hematology (The Red Cell 
and Some of its Problems) 

8. Nutrition and Nutritional Diseases 

9. Endocrinology 

. Allergy and Immunology 

. Obstetrics 

. Diseases of the Nervous System 

. Psychiatry 

. Diseases of the Respiratory System 

. Pneumoconiosis, Silicosis, and the 
Physics and Chemistry of Dust 

16. Hemodynamic Effects of Ether, 
Cyclopropane, or Barbiturates 

17. Radioactive Isotopes in Medicine 

18. Connective Tissue (Collagen) Dis- 
eases 

19. Actions of Heparin Other than 
Those on Coagulation 

20. Special Therapeutics (Helminthic 
Diseases) 

21. Tolerance to and Physical De- 
pendence on Opiates, Barbiturates, and 
Alcohol 

22. Experimental Retrolental Fibro- 
plasia 

23. Pediatrics 

The usual high standard of former 
issues for reporting medical develop- 
ments has been maintained in this 
vclume. Contributors are dependably ex- 
pert, as always. 

The first 320 pages offer the expected 
essays on advances made in the several 
fields since the last review; these essays 
are very competent presentations by 
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Only a short while ago 
withdrawn and angry at the 
world, now social and alert 
once more. Her schoolwork had 
dropped off alarmingly, she 
became morose, unkempt and 
shunned her fellow students. 
Because of these symptoms 

of mental disease or difficulties, 
Pacatal was instituted: 25 mg. t.i.d. 
Pacatal therapy saved this girl 
from a more serious breakdown. 


“You wouldn’t have recognized Nancy” 


For patients on the brink 
of psychoses, Pacatal provides 
more than tranquilization. 
Pacatal has a “normalizing” 
action; i.e., patients think 
and respond emotionally in 
a more normal manner. To 
the self-absorbed patient, 
Pacatal restores the warmth 
of human fellowship . . . 
brings order and clarity to 
muddled thoughts... 

helps querulous older 
people return to the circle 
of family and friends. 


Pacatal in contrast 
to earlier phenothiazine 
compounds and other 
tranquilizers, does not 
“flatten” the patient. 
Rather, he remains alert and more 
responsive to your counselling. But, like 
all phenothiazines, Pacatal should not be 
used for the minor worries of everyday life. 


Pacatal has shown fewer side effects 
than the earlier drugs; its major benefits 

far outweigh occasional transitory reactions. 
Complete dosage instructions (available on 
request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 
100 and 500. Also available in 2 cc. ampuls 
(25 mg./cc.) for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 


WARNE R-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


g 
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New and Revised Texts for Fall Classes 


FROM THE YEAR BOOK PUBLISHERS 
GIUS' FUNDAMENTALS OF GENERAL SURGERY—New and unique. 


Gives clearly and concisely the essentials of general surgery the student must know, 
short of actual operative technic. Pathophysiologic mechanisms are stressed. Gen- 
erously illustrated. By JoHN ArMEs Grtus, M.D., Professor of Surgery, State University 
of Iowa. 720 pages; 275 illus. on 151 figs. $12.50 


MC COMBS' INTERNAL MEDICINE —Features the physiologic and clinical 
approach. Meets the requirements for a concise, introductory text. Reflects the 
modern trend toward restoration of normal function through application of sound 
physiologic principles. By Ropert P. McComss, M.D., Professor of Graduate Medicine, 
Tufts University. 706 pages; illus. $10.00 


YOUMANS' FUNDAMENTALS OF HUMAN PHYSIOLOGY~—a new 
text specifically for students and fulfilling a very definite function in the curriculum. 
A book with excellent balance. By W. B. Youmans, M.D., Professor of Physiology, 
University of Wisconsin. 567 pages; 180 figures. $8.50 


CULLEN'S ANESTHESIA, New 5th Edition—Just published after 
thorough revision. The wide adoption of this excellent text is certain to be extended 
as a result of this revision. By Stuart C. CuLLen, M.D., Head, Division of Anes- 


thesiology, Professor of Surgery, State University of Iowa. 280 pages; illus. Approx. 
$6.00 


BLACK & SPEER'S HUMAN CANCER—rhe basic data pertaining to 
cancer and its management are here presented in a small, compact text designed 
especially for teaching medical students. Just what educators have been wanting. 
By Maurice M. Btack, M.D.., Associate Professor, and Francis D. Speer, M.D., 
Professor and Director, Department of Pathology and Clinical Pathology, New York 
Medical College, Flower and Fifth Avenue Hospitals. 273 pages; illus. $7.50 


Also Available 


Lipman & Massie's Clinical Unipolar Electrocardiography, 3rd 
Edition. By Bernarp S. Lipman, M.D., and Epwarp Massie, M.D. 397 pages; 480 
drawings and tracings; 71 thumbnail sketches. $7.50 


Compere & Banks’ Pictorial Handbook of Fracture Treatment, 


3rd Edition. By Evwarp L. Comprre, M.D., and Sam W. BANkKs, M.D. 424 pages; 
223 illus. $6.50 


Teachers’ Approval Copies Available on Request 


THE YEAR BOOK PUBLISHERS, INC. 200 EAST ILLINOIS STREET 


CHICAGO 11, ILLINOIS 
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authors obviously practiced in their 
specialties. The last 150 pages present 
the very welcome “little monographs” 
that are beginning to characterize the 
series. These expositions cover a field 
rather than a year; hence they reach 
back for material without regard to time 
of publication. An example is “Pneumo- 
coniosis, Silicosis, and the Physics and 
Chemistry of Dust” by Davies of London 
who cites literature back to 1926. An- 
other good example of this type of 
little monograph is “Radioactive Iso- 
topes in Medicine” by Rosenthal and 
Lawrence, who treat the subject from 
its beginnings. 

Henry R. Jacobs, Northwestern 


Gestation, Transaction of the 

Third Conference (1956) 

Edited by Claude A. Villee. Josiah Macy, 
Jr. Foundation, New York, 1957. 253 pp. 

The subject of the transactions of the 
third conference on gestation, organized 
by the Josiah Macy, Jr. Foundation, is 
the role of the endocrine glands in 
pregnancy. The style of presentation, 
an informal detailed account of the dis- 
cussions, is one that maintains the in- 
terest of the reader, but makes the text 
rather difficult to use for reference. 

The subject of the maternal hormones 
in pregnancy is introduced by Dr. Greg- 
ory Pincus, who points out some of the 
major unsolved problems. Dr. M. X. 
Zarrow emphasizes the changes in serum 
progesterone levels in the rabbit and 
other animals, and the related excretion 
of pregnanediol in the pregnant woman 
and monkey. Relaxin is considered at 
some length and it is concluded that 
relaxin is now well-established as a 
hormone of pregnancy. Dr. Eleanor 
Venning reviews older work on the ex- 
cretion of hormones in pregnancy and 
describes recent work on the activity of 
the adrenal cortex. Dr. Pincus describes 
some interesting experiments on ster- 
oidogenesis in perfused human pla- 
centas. 

Another series of discussions is di- 
rected at the interrelationships between 
maternal and fetal hormones. Here 
species differences become particularly 
apparent, particularly when passage of 
hormones across the placenta is under 
consideration. Dr. Alfred Jost discusses 
the activity of the fetal thyroid, testis, 
and the endocrine regulation of glyco- 
gen in the fetal liver. Dr. Dorothy Price, 
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utilizing the technique of organ culture, 
studies the effects of fetal sex hormones 
on sex differentiation. Dr. Lemen Wells 
considers the effects of fetal hormones 
on fetal growth, and Dr. Roy Greep dis- 
cusses the interrelation of pituitary 
function (both of mother and fetus) and 
pregnancy. 

Other papers of interest are those of 
Dr. Curt Richter, pointing out a 13- to 
14-day cycle in the rat which is mani- 
fested under certain conditions of stress; 
Dr. Claude Villee tracing the action of 
estradiol to a specific effect on isocitric 
dehydrogenase; and a discussion of the 
etiology of gonadal agenesis and sex 
reversal by Dr. Emil Witschi. 


Andrew A. Ormsby, Texas 


Practical Pediatric Dermatology 
Morris Leiden, M.D. C. V. Mosby Co., St. 
Louis, 1956. 

This is a very complete book covering 
all of the skin conditions seen in infants 
and children. Although it is concise, it 
is clear and thorough in its coverage as 
a text and reference book. There are 
413 pages of text and 19 pages of good 
index. 

The book is well organized and illus- 
trated. In the 115 figures there are 
really 280 photographs. These are clear 
photographs well illustrating the skin 
conditions they represent. For instance 
there are 13 photographs of types of 
hemangiomas. 

Each of the 14 chapters is headed by 
a short title abstract of the subjects 
covered with page numbering for spe- 
cific reference. There are 41 tables 
included, which summarizes concisely 
and clearly the material covered. These 
tables are particularly valuable because 
of their condensation of material. As an 
illustration one table covers a summary 
of the hereditary congenital dysplastic 
nevoid and neoplastic processes cover- 
ing 64 conditions. 

Also of special interest is the an- 
notated formulary which covers 101 
useful preparations. These 15 pages are 
colored blue for easy reference. There 
is also a good glossary of lay and tech- 
nical terminology. 

Not only pediatricians but also other 
specialists, general practitioners and 
medical students will find this book of 
great value in all pediatric dermatologi- 
cal conditions. 

John A. Bigler, Northwestern 
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THE 3RD EDITION 
ANDERSON’S 


PATHOLOGY 


A classic of 
real value to 
the medical student 


Turn to any page in Anderson’s PATHOLOGY and there’s a thorough description 
of a disease process. Medical students can expand their study of disease causes and 
mechanisms through this very fine book. Thirty-five distinguished pathologists are 
leading contributors who cover virtually every known disease. This revision has more 
illustrations and an up to date extensive bibliography. Contents include today’s 
emphasis on radiation effects and diseases of the skin. Here are all the essentials 
compressed in one volume that has made Anderson’s editions classics. 


1957 1402 pages, 1294 illustrations, 11 color plates. $16.00 


New Release ! 
ORTHOPEDICS FOR THE GENERAL PRACTITIONER 


A practical help for medical students in outpatient department and the emergency room. 


Medical students in advanced orthopedics do not have to wade through pages of 
discussions to diagnose an orthopedic problem. This book categorizes common com- 
plaints by anatomical regions. A complaint about the shoulder, the hip, or other parts 
of the body can be quickly narrowed to a few diagnostic possibilities and treatment 
prescribed. This is a practical aid to medical students working in outpatient 
departments or the emergency room. It gives them greater assurance in handling 
orthopedic problems. 


By William E. Kenny, M.D., Orthopedic Surgeon, Truesdale Hospital and Carroll B. Larson, 
M.LD., F.A.C.S., Professor of Orthopedic Surgery and Chairman of Department of Orthopedic 
Surgery, State University of lowa. 413 pages, 180 illustrations. $11.50 


THE C. V. MOSBY COMPANY 
3207 WASHINGTON BLYD., ST. LOUIS 3, MISSOURI 
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and Menzies, Essentials of 
Physiology (ed. and rev.) 
H. Hartridge and J. L. D’Silva. 10th ed. 
Longmans, Green, and Co., London and 
New York. 

The authors have approached the 
preparation of this text with excellent 
intentions: to write a physiology text 
sufficiently detailed for use in medical 
courses, but not so large as to have ad- 
verse psychological effect on the stu- 
dent. Whether they have achieved such 
purpose depends upon one’s point of 
view on what constitutes an adequate 
presentation. The reviewer feels that 
they have not. 

The text covers quite as much ma- 
terial as other books in medical physi- 
ology. It is indeed much shorter than 
the others, and obviously the brevity 
is at the expense of depth. With the 
possible exception of the central ner- 
vous system, the amount of deletion 
is quite uniform in all fields. Chapters 
are short and numerous. In every case, 
the discussion ends at about the point 
where the reviewer would expect the 
medical students’ interest to begin. To 
make matters worse, the authors have 
included much that is ordinarily rele- 
gated to anatomy, histology, and bio- 
chemistry. 

Pedagogically, the text is also some- 
thing of a failure. This is for two main 
reasons: (1) the material used, espe- 
cially some of the illustrations, is anti- 
quated and not in keeping with modern 
trends in teaching of physiology, and 
(2) the sequence of presentation is an 
unfamiliar one, and no reasonable at- 
tempt has been made to unify the sci- 
ence. For these reasons, the reviewer 
doubts the utility of the book for any 
teaching, much less that of medical stu- 
dents. 

There remains a possibility that these 
criticisms are a function of point of 
view, and that there may be teachers 
of physiology who would find the book 
useful. If so, we hope that they insist 
that in the next edition, the diagram of 
“connections necessary to record Leads 
I, II, and III of an electrocardiogram” 
be changed to exclude salt water troughs 
for the immersion of hands and feet. 
An astute but uninformed student might 
get the impression that medical science 
still exists in such an efa. 

R. W. Story, Ohio State 
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Now Completely Revised 
Expanded by Hundreds of Pages 


New Ninth Edition of 


THE 
MERCK MANUAL 


OF DIAGNOSIS AND THERAPY 


ACTUAL SIZE 4%" x 6%" 
Over 1,800 pages, strong Bible paper, 
fully indexed and thumb-indexed, mois- 
ture-resistant cover. Price to students $5.25. 


New edition of world-famous medical refer- 
ence book keeps pace with recent advances 
in medicine and resents up-to- 
the-minute facts on steroids, antibiotics, 
“tranquilizing” drugs and other vital thera- 
peutic compounds—contains 378 chapters 
with full coverage of diseases and symp- 
toms—provides 1,600 prescriptions. 


MERCK & CO., Inc. ME-9 
Rahway, N. J. 

Please send, on approval, the ninth edition of 
THE MERCK MANUAL. If not satisfied, I will 
return the book within 30 days for full refund. 


charge. 
C7 Bill me for $5.25 plus 40¢ handling charge. 


PRINT NAME AND ADDRESS 


— | 
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ANEROID 
SAVES 


] Designed for your convenience and easy ? Twist .. . and the Luer lock connection 
e reading. Fits snugly and comfortably in e between gage and hook-cuff is airtight. 
the palm of either hand. As you hold it, you Untwist and the cuff deflates instantly. You 
can easily turn the big thumb screw release can attach cuff before connecting gage. 10-year 
valve. triple warranty. 


3 You can inflate the TYCOs Aneroid 
e by squeezing with three fingers, with 
rounded edge of gage pressed against 
base of thumb. Accurate in any position. 
Weighs only 18 ounces. 


4 Release pressure 2 mms. at a time 
e...or completely with % turn of 
thumb screw. Genuine leather zipper case. 
Hook-cuff. $47.50 at your favorite sur- 
gical supply dealer. 


Taylor Instrument Companies, Rochester 1, N.Y., and Toronto, Canada. 


Taylor Lustrument MEAN ACCURACY FIRST 


ACCURACY FOR 
WALF A CENTURY 
1907-1957 


The Personnel Exchange 


Faculty Vacancies 


PROFESSOR OF ANATOMY * IRAN 


Professor of anatomy and head of 
department: Medical College of Shiraz, 
Iran. Will have two assistants and nec- 
essary staff. Contract basis for 2-4 years. 
$5600 will be sent to home address in 12 
months. A monthly salary of 25,000 rials 
will be paid (enough for himself and 
family to live comfortably in Shiraz) 
Insurance policy. Copy of contract avail- 
able for those interested. Position should 
be filled by October 1957. Address: Dr. 
Zabih Ghorban, Chancellor of the Uni- 
versity and Dean of the Medical Fac- 
ulty, Shiraz, Iran. 


Psycutateist: Applications are being re- 
viewed for Board Certified or qualified psy- 
chiatrist for university appointment involving 
medical student instruction and direction of 
Mental Health Clinic. Address: V-59. 


Approvep REsIpENCY IN Mepicine— 
Three-year approved program in 1,110-bed 
general hospital, affiliated with Baylor College 
of Medicine. Excellent facilities, opportunities 
for research. Regular residency at stipend 
$2,840-$3,550; career residency, $5,915-$8,990. 
Write Manager, VA Hospital, Houston, Texas. 


Research AND C.urnicaL AssIsTant: Full- 
time. Boston, Mass. Qualified physicians inter- 
ested in reproductive physiology. Training 
positions available in clinic concerned with 
infertility, medical and surgical gynecology, 
and obstetrics. Given biographical data and 
salary requirements. Address: 


* Microsrovocist: To head laboratory in 
surgical research department. Dual appoint- 
ment—surgery and microbiology. Rank and 
salary depend on qualifications. Experience 
with clostridial toxins needed. Address: De- 
partment of Surgery, L.S.U. School of Medi- 
cine, New Orleans, Louisiana. 


InsTructorsHIP IN Puystotocy: Could be 
filled by recent Ph. D. in physiology or bio- 
chemistry interested in career in basic sci- 
ence. Teaching and research. Salary range 
$5,500 to $6,500 according to qualifications: 
Address: V-61. 
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CurnicaL Psycno.ocist: appointment on 
the full-time faculty of a research and 
dynamically oriented Psychiatry Department, 
for a recent Ph.D. with an approved intern- 
ship and some training or experience with 
children. Salary $6400. Address: Dr. S. J. 
Fields, Senior Clinical Psychologist, Uni- 
versity of Arkansas Medical Center, Little 
Rock, Arkansas. 


Principat Scientist: For the research 
program of newly established Radioisotope 
Laboratory in 500 bed V. A. GM&S Hospital; 
full time teaching and research position with 
Medical School Staff appointment. Candidates 
should have a Ph.D. degree in physics, bio- 
physics, or biochemistry. Opportunity for 
independent research. Salary range $7465- 
$8645, depending on qualifications and experi- 
ence. Address: Chief, Radioisotope Service, 
V. A. Hospital, Little Rock, Arkansas. 


Mepicat Puotocrarner: Qualified medical 
photographer needed in a large, busy pho- 
tography department; should have sufficient 
experience to accept responsibility as assist- 
ant director. Address: Charles L. Leedham, 
M.D., Director of Education, Cleveland Clinic 


Foundation, 2020 
Ohio. 


93rd St., Cleveland 6, 


Nevro-Puysiovocist: Vacancy for assistant 
professor on regular medical faculty in de- 
partment of physiology and pharmacology 
and affiliation with clinical neurology. Salary 
depends upon qualifications. Address: Dr. F. 
G. Hall, chairman, Department of Physiology 
and Pharmacology, Duke University School 
of Medicine, Durham, N. C. 


Full-time teach- 
er, administrator and investigator for depart- 
ment with active student and house staff pro- 
gram in well-known medical school and gen- 
eral hospital. Person interested in academic 
medicine as a career desired, preferably un- 
der 35. Rank and salery dependent upon 
qualifications. Address: V-62. 


InstructorsuHir: Position of instructor of 
surgery (anesthesia) available immediately 
at University of California Medical Center. 
Write John B. Dillon, M.D., professor of Sur- 
gery (Anesthesia), University of California 
Medical Center, Los Angeles 24, California. 
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OXFORD MEDICAL TEXTS 


FALL 1957 


ESSENTIALS OF HUMAN ANATOMY 


By RUSSELL T. WOODBURNE, Ph.D., Professor of Anatomy, University 
of Michigan Medical School. 


This new textbook of gross anatomy is organized regionally. The advan- 
tages of systemic organization are, however, retained by continual stress 
on the continuity of parts, by numerous cross-references, and by illustrations 
that are designed to be as representative as possible. The revised (Paris 
1955) anatomical nomenclature is employed in the text. The presentation 
of material is concise, and general principles are stressed. Almost all of the 
four hundred illustrations are entirely new in conception, execution, and 
design. 


782 pages illustrated probable price $12.50 


EARLY DIAGNOSIS OF THE ACUTE ABDOMEN, 
11th Edition 


By SIR ZACHARY COPE, Consulting Surgeon, St. Mary’s Hospital. 


This new edition has been more thoroughly and extensively revised than 
any of its predecessors. There is much new material in nearly every chapter, 
including accounts of conditions, such as jejunal diverticulitis, volvulus of 
the stomach and meconium ileus, not previously described in this book. New 
chapters have been written on the grouping of symptoms in diagnosis, acute 
abdominal symptoms caused by vascular lesions, and intestinal obstruction 
in infants. The text has been entirely reset; the text figures have been re- 
drawn and increased in number, and sixteen new X-rays have been included. 


212 pages illustrated probable price $4.50 


OXFORD UNIVERSITY PRESS 114 Fifth Avenue, New York 11 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the !0th of the month 
which precedes the month in which the listings will appear. 


Personnel Available 


Mrcrosrotocist, Ph.D., strong background 
in bacterial physiology, biochemistry, and 
medical bacteriology; interested in academic 
or full-time research post. Address: A-270. 


PhD. in Org. 
Chemistry, recent M.S. in Physiology. Exten- 
sive experience in industrial pharmaceutical 
research. Publications, Patents. Desire position 
in medical research in academic institution. 
Address: A-271. 


Surceon: Several years of cancer sur- 
gery. Original clinical research work. So- 
cieties. Publications. Languages. Board eligi- 
ble. Presently holding senior staff position. 
Desired is preferably a full-time position 
allowing clinical activities and clinical re- 
search. Address: A-272. 


Dretomate American Boarp or Surcery- 
F.A.CS. pending, age 32. Additional 144 years 
training in cardiovascular surgery and re- 
search. Teaching experience at under-gradu- 
ate and post-graduate levels in cardiovascular 
and general surgery. Publications. Desires 
research and teaching position. Available 
immediately. Address: A-273. 


PmarmMaco.ocist: M.D., Ph.D. (in 
cology); 3 years teaching in a medical school 
and 7 years pharmacological research experi- 
ence. Desires teaching and/or research posi- 
tion. Address: A-274. 


Puysictan-Biocuemist: Training in internal 
medicine, engaged for past seven years in 
research in experimental diabetes and studies 
of insulin action. Now completing work for 
degree of Ph.D. in biochemistry. Desires 
appointment in department of biochemistry, 
physiology, medicine, or research medicine. 
Available January, 1958 at completion of 
present fellowship. Address: A-279. 


College of Obstetricians and Gynacologists, 
wishes to emigrate to U.S. At present civilian 
consultant to U.S. Air Force in U.K. Inter- 
ested in academic post where state licensure 
not immediately required. Four publications. 
Address: A-280. 
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Iwrerwist, Boarp Exicrste: charity and 
university internship and residencies—D.N.B. 
—married—desires career academic position 
on medical school faculty—any phase of 
teaching, administration, research or ad- 
mitting room supervision. Address: A-281. 


Puysiococist: Ph.D., male, 35, married 
Desires opportunity for research with o1 
without teaching. Six years research exper'- 
ence in circulatory physiology. Teaching ex- 
perience in medical and graduate physiology. 
Available September, 1957. Address A-282. 


OLOGIST - ENDOCRINOLOGIST : Mature 
male, Chicago Ph.D. Wide teaching, research 
and research directing experience in Human 
General, Endocrine, and Behavioral Physiol- 
ogy. Publications. Societies. Desires graduate 
or medical teaching position with ample time 
and facilities for research. Will attend Federa- 
tion meetings. Address: A-283. 


Mepicat Liprartan: M.A., M.S., male, 38, 
married. Now completing third year as head 
of library serving medical and dental schools 
and affiliated hospitals. Have reorganized 
procedures, hired and trained a staff to do 
the library's work. Now seek more respon- 
sible post in larger library. Address: A-285. 


Puystococist: Ph.D. Currently teaching 
and research in college of veterinary medi- 
cine (5 years); past experience in zoology- 
physiology in liberal arts college (5 years); 
radiobiological experience — summer 1956; 
publications; desire academic or responsible 
research position. West or midwest preferred, 
but other locations considered. Present rank, 
assistant professor. Address: A-287. 


Microsro.ocist: Ph.D., age 35, seven years 
medical school teaching experience. Desires 
teaching and research position. Main interests 
are in nutrition, metabolism, genetics, and the 
mode of action of chemotherapeutic agents. 
Address: A-288. 
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Aged 34, 8 
years specialty training, Member of Royal : 
|| 


ANTICONVULSANTS 


“OF CHOICE FOR VARIOUS 
TYPES OF SEIZURES 


DILANTI IN® sodium (diphenylhydantoin 


sodium, Parke-Davis) is supplied in a variety of forms— 
including Kapseals® of 0.03 Gm. and of 0.1 Gm. 
in bottles of 100 and 1,000. 


P H LA Ti IN Kapseals (Dilantin 


100 mg., phenobarbital 30 mg., desoxyephedrine 
hydrochloride 2.5 mg.), bottles of 100. 


CELONTI Kapseals (methsuximide, 


x Parke-Davis) 0.3 Gm., bottles of 100. 


® 
MILONTIN Kapseals (phensuximide, 


Parke-Davis) 0.5 Gm., bottles of 100 and 1,000. 


MELON TIN suspension, 


250 mg. per 4 cc., 16-ounce bottles. 


. 
9 


* Internist: Age 40, certified by the Ameri- 
can Board in Internal Medicine 1950. Rank, 
assistant professor of medicine in eastern 
medical school. Interested in metabolism and 
renal disease, but has broad training includ- 
ing most sub-specialties. Written and has had 
published about 30 manuscripts. Desirous of 
heading own section and instituting some or- 
ganized clinical investigation, as well as clini- 
cal teaching. Address: A-289. 


¢ Surceon: An experienced British surgeon 
wishes a senior academic post. Undergraduate 
multi-prizeman and scholar in medical sub- 
jects. Qualifications: M.B., B.S.. Honors. Dur- 
ham, 1939; F.R.C.S. Edinburgh 194s. M.S. Dur- 
ham, 1944; F.1.C.S. 1956. Experience: War serv- 
ice, surgical specialist, Royal Air Force. A 
senior general surgeon with senior academic 
career. Many practical research papers pub- 
lished. Address: A-290. 


Surczon: M.D., Ph.D. Presently associate 
professor, large metropolitan medical school 
Member of leading societies. Numerous pub- 
lications. Desires geographical full-time posi- 
tion in medical school located in less popu- 
lated area with oppertunities for experimental 
and clinical research and teaching. Address: 
A-291. 


¢ PHARMACOLOGIST: Ph.D., 29, postdoctorate 
training steroid biochemistry, publication, 2 
yrs. medical school, first part National and 
state boards, interested in teaching with op- 
portunity to complete M.D. degree. Available 
February 1958. Address: A-295. 


Meprcat Bacrertovocist-Ph.D., excellent 
background of responsible research, teaching, 
diagnostic bacteriology and administrative ex- 
perience in colleges, universities and hospitals. 
Desires position in teaching and/or research 


in medical school, as Bacteriologist-in-Charge 
of research in some area of medical bacteriol- 
ogy, preferably TB, or related position with 
opportunity for some independent research. 
Address: A-292 


Puysto.ocist: Ph.D., 38, interested in med- 
ical teaching and research. More than forty 
publications in protein metabolism, enzy- 
mology, respiration, endocrinology. Eleven 
years experience in teaching and research. 
Capable administrator, many graduate stu- 
dents, large grants. At present Associate Pro- 
fessor, $9000. No chance for advancement in 
present position. Location immaterial. Ad- 
dress: A-293. 


Completing four-year resi- 
dency in large Eastern teaching hospital in 
June 1958. Family. No service liability. De- 
sires staff position in teaching hospital, af- 
fording experience in both pathologic anat- 
omy and clinical pathology. Address: A-294. 


© LAWYeR-Puysician: Age 30, will complete 
internship in June 1958, possesses wide legal 
general practice background; wishes full- 
time position teaching legal medicine and 
associated fields starting September 1958; 
willing to devote part of time to adminis- 
trative duties. Address Box-A-296. 


Holds 12 issues 
plus supplements 


Attractive Binders Now Available 


Preserve your copies of 
The Journal of Medical Education 
for quick and easy reference. 


Only $3.00 each sent Parcel Post in the 
U.S.A. Your name embossed for 75 cents 
additional . . . the year embossed on the 
back for 50 cents additional. 


Send personal check or money order to 


THE JOURNAL OF MEDICAL EDUCATION 
2530 Ridge Avenue, Evanston, Illinois 
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Check these books for fall classes! 


V AN ATLAS OF ANATOMY—4th ed. 


By J. C. Boileau Grant, F.R.C.S., University of Toronto—8¥% x 11, 577 pp., 714 figs. (1956) © $15.00 


V A METHOD OF ANATOMY—5th ed. 


By J. C. Boileau Grant, F.R.C.S., University of Toronto—6% x 10, 874 pp., 862 figs. (1952) © $9.00 


V HUMAN NEUROANATOMY—3rd ed. 


By Oliver S. Strong, and Adolph Elwyn, Columbia University—6% x 10, 488 pp., 357 figs. (1953) © $7.50 


V BAILEY'S TEXTBOOK OF HISTOLOGY—13th ed. 


Edited by Philip E. Smith, Ph.D., and Wilfred M. Copenhaver, Ph.D., Columbia University— 
6 x 9, 793 pp., 475 figs., 31 in color (1953) e $9.00 


V HUMAN EMBRYOLOGY—2nd ed. 


wy OW. J. Hamilton, M.D., and J. D. Boyd, M.D., University of London, and W. H. Mossman, Ph.D., 
niversity of Wisconsin—7 x 9%, 479 pp., 433 figs., 105 in color (1952) e $9.00 


V BIOCHEMISTRY AND HUMAN METABOLISM—New 3rd ed. 


By Burnham S. Walker, M.D., William C. Boyd, Ph.D., and Isaac Asimov, Ph.D., Boston University— 
6 x 9, approx. 900 pp., 30 figs. (1957) © $12.00 


V TEXTBOOK OF CLINICAL PATHOLOGY—5th ed. 


Edited by Seward E. Miller, M.D., U.S. Public Health Service; with 9 contributors— 
6 x 9, 1238 pp., 203 figs., 44 plates, 34 in color (1955) © $11.00 


PRINCIPLES OF MEDICAL PRACTICE— 
rd ed. 


By John C. Krantz, Jr., Ph.D., University of Maryland, and C. Jelleff Carr, Ph.D., Purdue University— 
6 x 9, 1204 pp., 83 figs., 24 portraits, 4 color plates (1954) © $12.00 


V PHYSIOLOGICAL BASIS OF MEDICAL PRACTICE—6th ed. 


By Charles Herbert Best, M.D., University of Toronto, and Norman Burke Taylor, M.D., University of 
estern Ontario—6% x 10, 1370 pp., 588 figs., 4 color plates (1955) e $12.00 


V A COURSE IN PRACTICAL THERAPEUTICS—3rd ed. 


By Martin Emil Rehfuss, M.D., and Alison Howe Price, M.D., Jefferson Medical College 
8% x 11, 989 pp., 12 figs., 101 plates, some in color (1956) © $15.00 


V DISEASES OF THE NERVOUS SYSTEM—Sth ed. 


By F. M. R. Walshe, M.D., University College, London—6% x 934, 372 pp., 58 figs. (1955) © $7.00 


V MAY'S MANUAL OF DISEASES OF THE EYE—New 22nd ed. 


Edited by Charles A. Perera, M.D., Columbia University— 
5 x 7%, approx. 520 pp., 378 figs., 32 plates in color (1957) © $6.00 


V OBSTETRICAL PRACTICE—6th ed. 


By Alfred C. Beck, M.D., and Alexander H. Rosenthal, M.D., State University of New 
Medicine at New York City—6% x 10, 1080 pp., 969 figs., 144 in color (1955) © $ 


V TEXTBOOK OF GYNECOLOGY—5th ed. 


By Emil Novak, M.D., and Edmund R. Novak, M.D., Johns Hopkins Medical School—6 x 9, 852 pp., 
543 figs., 44 in color (1956) ¢ $11.00 


V ESSENTIAL UROLOGY—3rd ed. 


By Fletcher H. Colby, M.D., Massachusetts General Hospital—6 x 9%, 666 pp., 358 figs. (1956) 


York College of 
12.00 


© $8.00 


THE WILLIAMS & WILKINS COMPANY 


Publishers of medical and scientific books and periodicals 


BALTIMORE, MARYLAND 


Journal of MEDICAL EDUCATION 


| 
| 
| 672 
| 


A STUDENT ANTHOLOGY 


NUMBER TWELVE 


Beware of Billiards 


“Tt would be injustice to you, Gentlemen, were 
I to omit one word of caution on the subject of 
billiards. This, too, is a fashionable pursuit 
with medical students: and the influence of 
this seductive game, and the consequences to 
which it has led, have ruined many a promising 
young man, and rendered him unfit for the just 
practice of his profession. The amusement in 
itself may be harmless, and the exercise it 
affords healthful; but the society to which it 
leads, and its easy introduction to gaming, 


One of a series presented by 


are sufficient to demonstrate its pernicious 
tendency, and to stamp its practice with in- 
famy. ... And O! by your present conduct, 
beware, Gentlemen, lest you prepare for your- 
selves a pillow of remorse, and lest an unavail- 
ing and cruel regret should embitter your 
future life. Let me urge upon you regularity 
in your attendance upon the lectures.” 

—‘aescucapius’ [L. H. Potts, M.D.?] (Oracular Com- 


munications, addressed to students of the medical pro- 
fession, 1816) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 


CAMBRIDGE EDUCATIONAL 


ELECTRONIC CARDI 


A VALUABLE AID IN 
TEACHING CARDIOLOGY 


This instrument is used in many of the leading 


medical schools for teaching electro- 
cardiography and auscultation by audiovisual 
demonstration. The electrocardiogram, heart 
sounds and other physiological phenomena— 
vectorcarijiogram, EKY, BCG, intracardiac 
blood pressure—may be shown continuously 
on the 16” picture tube coated with a long 
persistence screen. Simultaneously the related 
heart sounds of the patient may be heard, 
through individual stethophones by the group 
viewing the physiological data. 


A special high fidelity tape recorder pro- 
vides means for permanently recording heart 
sounds as they are heard through the stetho- 
scope. These tape recordings (in lieu of pa- 
tients) may be played back at any time. The 
Recorder also facilitates collection of a library 
of pathological heart sounds. An entire lecture 
including illustrative heart sounds may be 
recorded and subsequently viewed and heard 
over the stethophone circuit. 


CAMBRIDGE MAKES THE STANDARD STRING GALVANOM- 
ETER ELECTROCARDIOGRAPHS IN PORTABLE, MOBILE 
AND RESEARCH MODELS, THE "'SIMPLI-SCRIBE" DIRECT 
WRITER, ELECTROKYMOGRAPHS, PLETHYSMOGRAPHS. 
AMPLIFYING STETHOSCOPE, RESEARCH pH METERS, BLOOD 
PRESSURE RECORDERS AND INSTRUMENTS FOR MEASUR- 
ING RADIOACTIVITY. 


Instructors and students alike declare that 
the Cambridge Educational Cardioscope has 
brought about a new era in the teaching of 
Cardiology. One instructor can handle five to 
ten times as many students and with greater 
effectiveness. 


Send for Bulletin 184 


CAMBRIDGE INSTRUMENT CO., Inc. 
3732 Grand Central Terminal, 
New York 17, N.Y. 


Oak Park, Hll., 6605 West North Avenue 
Philaldiephia 4, 135 South 36th Street 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
Silver Spring, Md., 933 Gist Avenue 


Pioneer Manufacturers of The Electrocardiograph 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 
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especially valuable in older patients 


the Colace 


for the management of constipation 


when bowel motility is adequate 
Capsules 
olace | 
Liquid (drops) 
diocty! sodium sulfosuccinate, Mead Johnson 


softens stools without laxative action 


when bowel motility is inadequate 


” Peri-Colace | 


softens stools and stimulates peristalsis 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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peristaltic stimulant — stool softener, Mead Johnson ; 
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